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Remarks 


ON THE 


GENERAL PERFORMANCE AND TREATMENT | decomposition, while every’ instrument ought te be 


OF AMPUTATIONS. 


on of, or is so 
tation of, the badly ke instru- 
By JAS. WHITSON, M.D.,F.F.P.SG, | mente; and few things are more likely to pre. 


ASSISTANT-SURGEON, GLASGOW ROYAL INFIRMARY. 


AMPUTATIONS have always been of frequent occurrence in 


well 
large industrial centres, though since the introduction of the | adoption of the without ficient 


antiseptic system the necessity for their performance has con- 
siderably diminished. The loss of a limb, whether partial or 
amounting to complete dismemberment, is a serious privation 
for any individual to encounter; and under these circum- 
stances it is the duty of the surgeon, in effecting its removal, 
to adopt measures which will yield the greatest prospect | the 


4. 


foot, and a third can atten 
The 


84 
ag 


to the re on of 
instruments are best placed under the care of 


of recovery and secure as much future cemfort as possible. tend pee he oe that of another; while 

The practices which were in vogue fifteen or twenty years | Nurses t clearly to understand the position they are to 

years ago were unsatisfactory on many grounds, and, as a occupy, and the nature of the service expected from them. 
In way work is more expeditiously perfo’ there isa 

natural consequence, the death-rate was high, convalescence | totq} bsence of confusion, and time as well as labour are 

among those who survived was only reached after long and | utilised to the utmost advantage. 

tedious intervals, while the trouble and anxiety falling} In all am tations it is of paramount importance to reduce 


upon all in charge were incalculable. Suppuration was the 
ordinary 


the 
concomitant of wounded surfaces, and its effects = circulation in a limb used to be for an assistant to grasp 


apon the patient were depressing in the extreme. Neither 


need this be wondered at when we remember that 


is a product of inflammation derived mainly from the 8 be 
eK A unlikely to be so, and parts below are not rendered 


first di Lemaire, that wound products tly ve rise to sloughing of the tissues 

tered under the influence of cantanthastnd aie, and | in its neighbourhood.* ith these agents, unless 
give birth to a series of due to one and the same a eee are taken to the contrary, a quan- 
cause—fermentation views held by this yo blood is im below the seat of amputation, and 
Frenchman, and ally worked out is thus wasted.* 
Lister, were almost universally recei with dou paralysis of the vaso-motor nerves in the locality, and un’ 


i 


capillarice and smaller arterial twigs remain 


1 


2 

: 


i 
F 


j 
precautions require to be taken on behalf of the patient, 
, surgeon and his assistants. Their hands must be freed of all 
of 
in 
Order I re piainiy 7 loven! 
D | | the apathy which permits such a state ¢ 
f tion 
n the 
» its 
| fi 
nutrition, but a heavy drain upon the recuperative powers | of procedure is that the hands of the person who is en- 
of the patient. Nor was this all, for when decomposition | trusted with this duty are apt to become eg from the 
cot int the receptivity pomeased by the timvecs "led to | strain placed them, and the fingers 
the absorption of poisonous material, and was a fertile | are relaxed a considerable quantity of blood escapes, 
source of the numerous epidemics of a and hospital | which adds to the difficulty of ligaturing the blood- . 
which were so disastrous their effects when | vessels, and at the same time weakens Ue pane The 
they extended through the wards of large hospital. ; but as the 
’ Happily, in the midst of these complications, antiseptic | compression exercised by the screw con | is confined to 
tem came to our aid. Its end was the prevention | a limited area, its employment cannot be well borne for 
a decomposition, and the results subsequently attaiaed | length of time. The elastic rod with the catch of Foulis 
hrough its instrumentality have clearly proved the truth of | even worse than the meas just mentioned, and if stretched 
distrust, while many eminent members of the profession , 
: openly ridiculed and condemned them, without even waiting 
tent DOWer OL COnUra y Is hot regained for sume time, and so 
y E. correctness of the data which ge es ee | ong as such a state of matters exists oozing will continue to ! 
a them. The antiseptic system has, however, stood the test | goon. Fortunately, however, we have in the elastic bandage 
of time—the most trying of all tests,—and the verdict | a means of attaining our end which is in great measure free 
which must now be given is that its adoption has proved an | from the drawbacks just alluded to. The amount of pressure 
incomparable boon to surgery, not only on account of the 
_ improved forms of treatment and subsequent immunity | while cumulative in new pom is twofold in character— 
eae from bad effects it has given rise to, but for the many | emptying the parts of blood and controlling the circulation. 
ont 
Performance of Amputations, 
Amputation, though essentially a radical measure, is 
the same time a conservative 
; be required either in conseq 
; removal of disease. Certain 
laid down as nece y for 
in its en - 
than is uh of 
skin must cover muscle just as muscle ought to arm ! 
which are t to be subj to inte’ ee} 3 Al have wi 
are thoroughly clean, because impurities which are allowed | modes wereprevaleut mast recollect the guah of venous blood jmprisemed 
to remain may vitiate the result ; and in such cases failure is 
not unlikely to be ascribed to some element entirely foreign aa for by the webbing being spread over & large . 
Re ae If these | © Prior to the application of the bandage the limb should be elevated. . 
0. BB i 
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RELAPSING OR INTERMITTENT PNEUMONIA. 


The Cutting of the Flaps, 

sha of the flaps now claims our 
and amon e different styles of fashioning these we may 
the circular, w has no lack of advocates, 
and is much practised in America. The method recom- 
mended by Teale is one which is uently followed, and in 
many ways it is an excellent mode of operating. The flaps 
when accurately measured come nicely together, there is a 
natural drainage, and the cicatrix lies out of harm’s way ; 
uires to be one-half the circum- 
sacrifice is entailed, = we 


anterior 


ha 
tissues on the tront of a limb are severely » while 


those on the posterior aspect remain comparatively sound. 
Under these mstances we are compelled to select a long 
or flap with a short anterior one, because the latter, 

m its condition, will, if retained, almost certainly 
slough. In whatever way we proceed we ought alwa 
secure abundant covering for the end of the bone in 
ensure freedom from tension ; and if the drainage 
and other conditions favourable, any special 
flaps is a matter of minor importance. 

We will now suppose the various preliminaries have 
attended to, the parts at the seat of election cleaned’? 
shaved, the limb emptied of blood and firmly held, and 
the operator is ready to proceed in the execution of his 
The shape and length of the flaps having been decided 
the first incisions ought to be made with a free sa 
motion of the knife, the point of the blade being 
penetrate through the entire thickness of the skin.” 
skilful hand should retract the flaps as these are grad 
dissected back, care being taken by the surgeon to inclu 
the whole of the cellular tissue in order that the vasculari 


s to 
er to 
be good 


>s 


depres 


surfaces. Any little projections which happen to remain 
can be filed down with the rasp. ! 


Ligaturing of the Bloodvessels. 
When the separation of the limb from the trunk has been 
accomplished, our next duty is to see to the occlusion of the 


especially those of the soft type. 

7 The mode jast alluded to would also have been undesirable in a 
large diffuse anearysm of the femoral artery which I to see not 
long since, and where an immense — of clotted 
out previous to tying both ends of the vessel. 

8 Holmes’ Sargery (third edition), vol. iii., page 708. See also 
an Address on the Influence of Position upon Local 
Joseph Lister, F.R.S., Brit. Med. Jour., June 2ist, 1879, page 923. 

% Holmes’ Surgery (third edition) vol. iii., page 706. 

10 [t sometimes bi ns a limb is besmeared with and in 
such cases a little spirit of turpentine will be found one of 


nm excess of co 

usually employed for purpose. excellen rasp 

by Thamm, of Berlin. 


blood and it is of the first im 


of the larger 
deliberation, 
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ithout loss of blood to the 
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while equally e 
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ABSTRACT OF REMARKS ON A CASE OF 
RELAPSING OR INTERMITTENT PNEUMONIA 
OCCURRING IN AN AGED MAN, 


By Sm ANDREW CLARK, Barrt., M.D., 
PHYSICIAN TO THE LONDON HOSPITAL. 


On the 25th March, 1884, the patient was first seen, 
and had for five days suffered from disordered digestion 
and malaise, with aching pains and feverishness. He 
was a gentleman aged eighty-two, of vivacious appear- 
ance, light and spare frame, and of active habits. In 
1877 he had had an attack of pneumonia. There was a 
history of his having caught cold, and when first seen the 
countenance was pinched; the eyes were dull; 

yellowish, the tongue loaded, the appetite gone ; there was 


from albumen, but loaded with urates. 
were feeble at the posterior base of the right lung. The 


as 


(Dec, 20, 1884, 
deal with a limb which is the seat of malignant disease,’ or ee ortance to close as 
withenowhich contains lange pensions of their divided ends as we possibly can. Should this 
inadvisable to adopt this m of rendering the parts exsan- | precaution not be attended to a greater or lesser amount of 
ow because of the forcing of diseased material into the | oozing will ensue, and if the material which has exuded 
.7 In suchcases thedifficulty may beovercome by raising | does not obtain a ready exit tension speedily follows. The 
the limb to a vertical position for fouror five minutes, and then | secaring of the arteries will be greatly facilitated by — 
ttin Sp centre a rp a number of pairs of catch forceps ready to affix to 
Elevation® under circumstances no doubt contributes | various mouths. After these are applied Le Boe rege ope 
towards the emptying of the bloodvessels, but the chief | can then be ligatured, and the process repeated as as 
factor in producing ischemia is a nervous one, the stimalus | is necessary until the over,!* 
which is given to the vaso-motor system by the diminution | One great advantage of the elastic bandage is that from the 
of pressure, caused by the action of gravity on the contained | artificial ischemia which it produces the empty channels 
bidod, acting on the arteries and inducing @ reflex contrac- ae with ease and 
tion of their parietes. and wi — Silk 
was at one time the ligation 
of were in the habit of leaving the 
ends long in order the whole thread might be pulled 
away after the lapse of a certain time. To some extent 
of their fibres and consequent liability to be infiltr 
with inflammatory products proved sources of disturbance. 
Chromicised — is to be preferred for this purpose, because 
| cient its presence in a wound gives rise to 
d hong oe short is in the majority of cases 
ultimately absorbed. In ligaturing bloodvessels care should 
be taken to isolate their parietes, in order that adjoining 
in tie Ver structures may not be included. trunks are best cut 
flap equal to two-thirds of the diameter of the limb, and the | give to may 
posterior flap half the length of the anterior. At the present 
time many surgeons seem to be in favour of flaps of nearly (To be concluded.) 
equal length, though circumstances frequently alter cases and _ 
render adherence to any fixed rule a matter of impossibility. Lath whee 
a thirst; the abdomen was full; the urine high coloured, free 
of the tela adiposa may not be encroached upon, and keep minute : ies were 
them out of harm’s way when the operator is cutting the hot ; 
muscles and sawing through the bones. During the latter | there was a dull headache with languor. A fluid diet was 
the distal portion of the limb ought not to be| ordered, with a saline draught, and a colocynth and blue 
-: or elevated beyond a certain extent. Should we pill was given at 10p.mM. Onthe 26tha rigor set in ; the 
the first of these errors, the edges of the bone are apt | temperature rose to 103°; the pulse was 94 per minute. The 
to be splintered ; and. if the second be not avoided, the breath sounds were very feeble at the right base. . Poultices 
instrument is liable to become locked between the osseous were ordered ; salines and the pill were repeated, and an 
came on ; Se ore remained unaltered. Now 
there was feeble bronchial breathing with increased vocal 
resonance. On the 28th another rigor set in ; the 
; few became dry ; the thirst was increased. 
= “had been relieved. The temperature regis 
There was dulness over the posterior base of 
the respiration numbered 24 per minute. There 
no cough, Half an ounce of brandy twice or 
was prescribed On ti 
e report a night, bu 
of the 29th the showed ht, b 
80, the ‘respiration’ 28 "The patient’ 
creased vocal fremitus, and tubular brea 
‘ents for removing it. neaer ordinary circumstances soap and w 
sufficient for cleansing the parts. There are many ane Oe 
13 This will be found to be a better than the one which used to 
of vessel le and 
ve ligaturing it, and procecd- 
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pera had risen 
je of renewed iliness. Co 
the face became bluish. The 


to the ied to 
Again, on . tient was 
had fallen to 96°; a 


perature was 103°, and 
consolidation had extended upwards. The notes of A 
5th speak of improvement, but towards 
patient suddenly chilled, and all the sym: 
again. The next morning the temperature was 


FREES 


the skia was cold at the extremities, though 
Another 


another rigor supervened, and the patient was much ex- 
dausted ; there were tations to be heard at the 
n the 14th he passed a fair night, 

96°; there was an occasional 


; pulse was 1, wea i 
“ the aspect of one suffering from cholera. 
He remained in this state about four hours, and then began 
¢o recover at about fiver M The urine contained a little 


monia, whether it were a local disease or a fever with a local 
manifestation, was touched upon. If pneumonia 
inflammation or not was a —— which had concerned 
him for many years. In his work on monia Dr, 
Sturges esnsidenca that the phenomena mation 
were conspicuously exhibited in 

the anatomical and hist 

fied. Further, he not only considered pneumonia to be 
inflammatory, but regarded it as the pattern and model of 
all inflammations. Sir Aodrew had contested these views 


vestigating these three conditions 


or exceeds the number of leucocytes ; the blood-discs 
were undergoing chavges in the fibroid network just as in 
In the alveolar septa there was no evidence of 

change with ption of occlusion of 


be really an | has been 


with tubercles and as a result of inhaled irritant particles, 
or from the spread of inflamm processes from the peri- 
cardium or —— negatived such a notion. These con- 
siderations made him believe that the consolidation of pneu- 
monia, though it might be an abortive inflammation, was 
much more like an active congestion in which capillary 
extravasation took place before the inflammation could be 
continued to its cal completion. 

With regard to oT which guided him in treat- 
ment there were possibly none, and medicine might be said to 
be the most unprincipled of arts, and that every case was a 
law unto itself. He had given, first, attention to the man, 
and next to the malady. The was given in relays, not 
too liberally nor too frequently. He endeavoured to main- 
tain the vigour of the circulation, and by other measures, such 
as warm spongings, the maintenance of gentle evacuations, 
the absence of noise or fussiness, with light and fresh air to 
keep the organism in the best possible state for recovery. 


THE TRUE VALUE OF PICRIC ACID AS A 
TEST FOR ALBUMEN AND SUGAR 
IN THE URINE. 


By GEORGE JOHNSON, M.D., F.R.S., 


PROFESSOR OF CLINICAL MEDICINE, SENIOR PHYSICIAN TO KING'S 
COLLEGE HOSPITAL. 


RATHER more than two years ago the discussion on the 
use of picric acid as a test was commenced in the pages of 
THe Lancet. The object of the present communication is 
to summarise the result of that discussion. And first, I 
beg sincerely to thank those who frankly stated what they 
believed to be objections to the test, for the result has been 
that its true value has been more speedily and firmly 
established than it could have been if it had been left 
unnoticed and uncriticised. The objections to its use as an 
albumen test have been the following :— 

1, It was said that it ae Se peptone a precipitate not 
distinguishable from albumen. It is a fact that it gives 
with peptones a precipitate at first sight like albumen, but 
I was the first to show that the peptonous precipitate, un- 
like the albuminous, is completely redissolved by heat much 
below the boiling-point of water. Now, this power of pre- 
cipitating peptones when mixed, even in very minute quan- 
tities, with urine constitutes one of the chief uses of picric 
acid as atest. I have always insisted on the importance of 
applying a boiling temperature to every urine in which 

eric acid throws down a precipitate, Such a ———, 

composed of albumen, is always made more dense 

voluminous by heat; while, on the contrary, a peptonous 
precipitate entirely disappears, and one of mixed 
and albumen is lessened by heat. The result of 
tremely simple and accurate mode of testing for 
that I have found them in only two out of several 
imens of urine. The repeated state- 
frequent occurrence is, I 


hundred 


mixed peptones an 
jh ooh ring the boiling liquid on usly 
og li on & 
heated filter. will be on the 
filter, while the picrate of peptones in the filtrate will be re- 
recipitated on cooling. I claim, then, for picric acid that it 
at once the most delicate and trustworthy known test for 


PS te Geer tated that picric acid gives with the 
t 8 
vegetable altaloids, such as those of cinchona, a 

like albumen—like it, that is, at first sight, but unlike it in 
being completely redissolved below the boiling-point of 
water, and therefore not to be mistaken for albumen 
those who follow the rule of ing heat to every - 
tate or opalescence caused by acid, it is ouly when 


Tax Laxcer,) 
—— 
rigor was observed, and the patient got rapidly ill again ; 
the temperature was 103°, the ays 110, the respiration 32. 
The tongue was loaded and dry, and there were 
fresh consolidation in the middle of the -¥ back. 
lower part of the right lung remained much the sa 
before. An alkaline saline was ordered every four h 
with quinine, On April 2a 
patient he was well, the skin was moist, There 
were moist crepitations over the right lower back. Within 
r hours of the time at which these notes were made the 
rapidly, and there were 
set in for the firs 
of a third strip 
solidation were detected higher up in the right back | 
brandy was increased in quantity, and ammonia was 
the extre 
the a 
very weak 
aoon a sudden severe and prolonged rigor occurred. Stron a 
soup and other stimulants were persevered with. There 
was now dulness on percussion at the base of the left lung ; ee 
every wher: 
d afterwards 
on each day at half-past twelve there was a rigor till the rece sae 
llth and 12th, when none occurred. At -_ on the 13th 
A cough and a slight amount of viscid, unstained mucoid 
= albumen ; there was no cough and no expectoration. The 
pulse was 116, compressible and irregular. There were the 
signs of consolidation of the upper _ of the left lung. On 
the 15th he improved till the evening, and on the 16th he 
was greatly better. Later on the physical signs were clear- 
ing up, and the temperature was 98° in the evenings. The 
diet was changed to semi-fiaid articles, and claret was 
allowed. Oa the 6th May the patient was fally convales- : 
cent, and complete recovery soon followed. The patient had 
passed through as many as nine or ten severe rigors with six 
pneumonic consolidations and seven weeks’ illness. : 
Ia his remarks on the case Sir Andrew Clark spoke of the Tye 
remarkable character, assemblage, and progression of the sym- i 
ptoms, and of the age of the patient, making the case one of 
great rarity in the annals of medicine, The nature of pneu- 
< 
believe, a result of trusting to Fehling’s solution as 
a test for peptones. That agent gives with other substances, 
certainly with albumen, a red colour which is not distin- 
guishable from that which results from a peptonour mixture, 
Nothing can be easier than to — peptones from 
albumen if they should be combined in the same urine. 
at the Royal College of Physicians as long ago as 1866. Ia a| This may be done in two ways :—Ist. The albumen ag | [ 
censolidated pneumonic lang we might bistological' inves- | been coagulated by heat, the peptones, which are : 
=. tigate the solid exudation in the alveoli, the relations of the | affected by heat, may be separated by filtration. 2ad. The 
exudation to the alveolar wall and the condition of the d 
alveolar wall itself. In i 
he failed everywhere to fi 
and there were nothing but the signs of regressive chinge. 
The number of red discs extravasated in acute pneumonia 
Johnson shown that in acute 
aephritis the vessels were not occluded but much enlarged j 
The absence of signs of active cell proliferation made one 
sd to ask whether the alveolar tissues might not be incapable of il 
| any other manifestation of the inflammatory process. But 
the facts observed after traumatic influences, in connexion 
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large doses of the vegetable alkaloids are introduced into 
the sto: quinine, that 
. h the kidneys to give a precipitate 
with picric acid, Cases may occur, such as those of 
poisoning by opium or its id, in which pi acid as 


All 
and therefore not y 
per prey a substance which it is the custom to call mucin, 
w 


which is essential in all cases of delicate testing. This hazi- 
ness forms slowly, and is in no d increased or diminished 
by So with nitric acid, as Dr. Wm. Roberts cor- 


case of turbidity resulting from 
ed urates, which heat at once remove. But 
addition of acetic or citric acid to the mixture of picric 
cause 


3 


acid has been previously mixed, In this experi- 
acid renders more apparent the haziness 
m the action of the 
or citric acid. picric acid alone has no 


LE 


i 


that 

— mucin is afforded by the fol- 

experiment :—Add to an albuminous normal 

an equal volume of picric 
com 


dd a few drops of 
and the 


acetic or 
res' 


E 


E 


E 

F 


van over 

addition. It is cold 
albumen in an alkaline 


visi 


lied, Obviously in practice it is of 
primary importance to Vistingniah uterine or vaginal, vesical 


f present 
diagnosis is to 


allow the picric acid solution to mix, and not merely to come in 
contact, with about two inches of the upper part of — 
column of urine in a test tube, and then to boil the top 
the liquid. The more or less turbid oy oat contrasts 
with the clear urine below. The slight aryl 
a mere trace of albumen is always increased by heat, w 
the turbidity caused by urates, &c., is completely removed by 
heat. Ifthe urine before testing is rendered turbid by urates 
these must be removed by heat the picric acid is added, 
and if by mucus or other floating 
cleared by filtration. When the albumen is v 
coagulum formed by a few drops of picric 
It is manifest, therefore, that the 


acid, previously placed in a test-tube, that the two liquids 
came ope f: without mixing. The result was & slight 


albumen, es 
of picric acid has no such misleading eff 
as 


relied upon. 

acid and the boiling tests, each of w 
has been, and must continue to be, a source of error. 
’ acid as ualitative and 


a 
my 


i 
3 

E 


3 
| 


the filter, while the albumen, if present, will through. ; 
Here, be it observed, the mucin of normal Ab aay not 
be confounded with the morbid mucus from an inflamed or 
eatarrhal mucous membrane, The mucus which is secreted 
i i i to > con- 
3. It is a fact that picric acid, like nitric or any other | tains aie, The Presence of morbid tage I the 
acid, when added to urine, sometimes, though rarely, | urine renders the secretion wai turbid, and the turbidity 
causes a turbidity from precipitated urates; this ipitate, | must be removed by filtration before the tests for albumen 
4. It has been repeatedly and confidently asserted that | or urethral sources of muco-purulen UMLDUTLA Irom | 
ay acid precipitates mucin, but this statement can easily | which is of renal origin, but it is no part 
proved to be erroneous. In fact, picric acid is the only | purpose to indicate the means by which this 
common test for albumen, except heat, which has noapparent | be made. The result then of the various experiments 
with picric acid has been to show that albumen is the 
an opalescence or a precipitate which is insoluble by heat. 
The most delicate test for a minute trace of albumen is to 
and by thedilute mineral acids. A fewdropsof aceticorsolution 
of citric acid added to most, if not all, normal urines render 
them, in the course of a minute or two, slightly but decided] 
Chronicle, p. 2, ‘when a urine, containing both albumen 
and mucin is tested by the contact method with nitric acid, 
Sy albumen is thrown down just above the line of junction 
the two fluids, while the mucin is brought into view 
towards the upper part of the column of urine, where 
it gradually forms a diffused ae one from 
the applet zone at the line junction.” This | mere ‘contact of a column of picric acid solution, without 
haze is due to the action of the nitric acid, diluted by | mixture with such a specimen, might give no indication of 
diffusion through the urine, upon the mucin, Now, when | the presence of albumen. A similar source of error exists in 
a saturated solution of picric acid is added in about an equal | using the so-called ‘‘ contact method” with nitric acid. I once 
volume to a normal urine, the mixture remains quite trans- | saw a clinical clerk —— a of urine on nitric 
- that a mere trace of albumen was present ; butas the history 
Mmmm the addition of picric acid solution to urine with | of the case had led me to expect an abundance of albumen, 
| | I gave the test-tube a shake, when the mixed liquids be- 
came nearly solid with albumen. It is a well-known fact 
that while an excess of nitric acid redissolves coagulated 
jis heated, an excess 
mucin, while picric acid with acetic or ct. 
@ mucin haziness in most, if not all, ection to picric acid 
sources of 4 
the simultaneous or subsequent application of heat 
necessary. There is no known single test which, by itself, 
filter. A citric acid solution to 
two, the f bea of with 
@ appearance of a slight, but perceptible, haze 
mucin which the combined influence of picr's acid ‘and heat end quemtitative for angar im the 
, a prolonged and somewhat acrimonious 
ble esult of the discussion may be very briefly 
baled acd nnd. potash 
i ic aci 
id is partially deoxidised and converted 
joured picramic acid. This reaction had 
chemist, about 
been practically utili 
I rediscovered it. It was 
ides 
and 
it w 
ands in urine, and especially in albuminous urine, would 
form an alkaline sulphide when boiled with caustic potash, 
. and so prove a source of fallacy. I soon found that the 
“le | practical results were not in accordance with the theoretical 
t is manifest therefore that pic objections 
highly al 
specimen 
men h 
sufficient to acidify most alkaline urines. If, however, a iieemeen. 
specimen be highly alkslineand ammoniacal, thesafest method filtered { 
to acidify with acetic or cicric acid, then to | eolouring 
coagulated by acetic or citric acid will remain on 1 See THE Lancet, Nov. 18th, 1882, 
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the results of the analysis of the albuminous and | bowels, and inconvenience was experienced. Reten- 
the deal urine the acid process were | tion of fluid fm#cal matter could only be effected by si 
found to be ersey ban timately my son suc- | with the htly crossed. In 1882 she was sent to 
ceeded in proving to that the of an | at Brighton. i the ceased, and although 
alkaline sulphide b sulphur compounds shee 
with potash de upon strength of the alkaline solu- | little inconvenience. In 1583 the patient began to suffer 


uminous — or other sulphur compounds 


The ready method of qualitative albumen and sugar testing 
tn shout of urine in a test tube 


potasse (P.B.), and boil 
albumen that 


the boiled column of liquid in the 
of gle less two of 
solution of glucose in portion of two 
after boil with pi 


much accustomed to tes sugar w picric 
acid method much easier than the 


cric wder an potash 
n lum spi 


into waistcoat-pocket by Mr, H 357, 
x 


but very pretty, cheap, and convenient 
noticed in THE 


bruary, 1884, the patien bro’ to me. 
’ , atient was ught to me. 
ca a twelve 

m the colon had 
recently, and to a great extent removed by suitable treat- 


vaginalis results, This appellation, at no time very correct, 


One the main objects of this communication has | is quite unsuitable in the present case, for the anal orifice 
‘been to promote and facilitate practice of was not found terminating in the v: but in the valva, 
the urine in every case of disease, however trivial it | where the fossa navicularis is y situated. The con- 
may appear. When this becomes , as it | dition of parts as I discovered them is represented in Fig. 2. 

y passing on incurable 

Savile-row, W. 

A CASE OF 
CONGENITAL VULVAR ANUS CURED BY 
OPERATION. 


By JAMES H. AVELING, M.D., 
‘SENIOR PHYSICIAN TO THE CHELSEA HOSPITAL FOR WOMEN. 


‘THE subject of this rare malformation was born in 1866, 
and it was not until she was five weeks old that the unusual 
situation of the anal orifice was discovered. She was then 
taken to Sir Prescott Hewett, who made an opening into the 
rectum in the normal position of the anus, 


n. en &. violent addomin pains, which induce er mother re. 
are boiled with the whole case to a medical friend, who advised that Mr. 
line sulphide is formed. On the contrary, when unoxidised | Jonathan Hutchinson should be consulted. He saw her, and 
sulphur compounds are boiled with such weak solutions as | gave a rather unfavourable prognosis, but recommended the 
are employed in testing and Pg ry Bye aye urine | mother to let me see the case, and obtain my opinion as to : 
no alkaline sulphides are formed, and picrie acid pro- 
cess of quantitative sugar analysis is liable to no such 
as theoretical considerations had suggested.” 
an equal volume 0 picric acid solution, is, when ed in 
accordance with the rules before given, affords a certain indi- | ment. On examination | found the malformation, previous 
cation of the presence or absence of albumen ; then, whether | to any operation, to have been as depicted in Fig. 1. 
albumen be present or not, add about half a drachm of by 4 
may be present is redissolved by a 
the alkali, and the resulting colour in a non-saccharine urine ABA 
is claret red. A good practical rule is that if any red colour EAA A = --A7 
test £27» 
A & 
appears qui ack until It is diluted with water. hen, A AF Az A 
having ascertained the presence of sugar, we proceed to make a OVX || “ZZ 
}/ GZ} A Ea 
f BA 
AA 
common source of error is this, that the slightly coloured I =*Zzz 
phosphatic sediment thrown down by the alkali in the f BE BA_Z/ZA= 
copper solution is mistaken for suboxide of copper, and 2Z 
to be present when the urine LLHAAAN 
norm 
he materials for bedside albumen and testing may 4, 2, 
a 
in| It is well known that in early fotal life the anal orifice is 
to be found terminating in the uro-genital sinus, and that 
this condition of parts continues until the perineum descends 
and divides the rectum from the vagina. If this develop- 
case, which was | mental action be arrested, what has been called atresia ani 
ytember 20th, 1884. 
B Z LZ \ 
open by passing bougies more or less frequently for two 4, Valvar anus. n, Artificial anus. 
years. Caustic was applied to the vulvar anus with the in- | ‘The vulvar anus readily admitted the tip of the index-finger. 
tention of causing it to close, but without effect. Up to the | Had coitus taken sieet hile this coadiiien el pares aoiaiea: 
age of fifteen the patient was little troubled by the involun- | the penis would most probably have penetrated the rectum 
tary escape of faces, constipation being habitual with her, Sho 
and i of At this | Yielding all round its margin, and could not be 80 as ; 
no motion passing without the use of aperients. At bef bein t 
_time a change of residence caused constant relaxation of the | 
1 described this the patient had no inconvenience, except a feeling of 
‘On the of Potash ot wes ia | Want of support in the perineal region, ‘ tumbling to pieces” 
the Chemical News, Feb. 23rd, 1883. when standing or walking. Str to say, up to within a 
| fow months of seeing me she had boon ignorant of her mal- 
by Messrs. Smith, Elder, & Co., as may be seen in the advertising | Tmation, and thought her uncomfortable state was shared 
columns of THE LANCET. by all her sex. In February I endeavoured to close the . 
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vulvar anus by paring its edges and bringing 
with sutures, my shot 
ration the bowels were ordered to be kept free by a 


eeces, 
forced its way along the abnormal mashed pene and tore 
the o of the 


way as before. The motions were kept fluid, and came away 


vulvar anus being closed, with the exception of a minute 
le aperture not easily discovered. The condition of 
parts after this operation may be seen in Fig. 3. 


Fic, 3. 


and brought to 

ure tw ~ When the 

ere removed, pouch was found to - 

terated, and in its place a firm perineal bod sie te tak 
The state of the parts now was as represen in Fig. 4. 


Fig. 4, 


4, Nenly formed fous naviculat B, Newly formed perineal 

The result of the operation on the patient was most - 
expressed herself delighted with the 
her feelings ; for besides being relieved from the annoy- 


of | through the perine 


Remarks.—Many women suffering from this malformation 
have passed through life without any attempt having been 
made to remedy the distressing infirmity ; one even married 
and had children, and to conceal from her husband 
the abnormal condition from which she suffered. Operative 
procedures have, however, been adopted in many cases. In 


wi e ting e persistent effort 
nature to contract pay oe up the newly made 
Some cases have failed in receiving relief from this cause, 
but when the operation proves successful the vulvar ope 
still remains to be dealt with. A case is related in w 
this closed spontaneously, but this happy event cannot be 
expected to happen often. Even the application of causties 
has failed to bring about this desirable result. After the 
formation of an artificial anus Mr. Curling advises that the 
edges of the vulvar orifice should be pared and brought 
together by sutures, but I am not aware that this suggestion 
out case I have now 
’Azyr propose wing method of deali 
with this ormation, He introduced a director throu 
the vulvar opening and divided the skin and rectum as 
back as the natural site of the anus, He thus prevented the 
escape of feces into the vulva, but left no perineum. His 
operation cannot therefore be looked upon as satisfactory. 
ieffenbach divided the perineum in like manner, but im- 
proved the method of Vicq d’Azyr by dissecting the 
rectum from the surro and stitching it to the 
qoonpael angle of his incision. Subsequently he operated 
for the formation of a perineum. Rizzoli improved Dieffen- 
bach’s operation by laying open the perineum without 
dividing the rectum. This he carefully dissected from its 
surroundings and transplanted backwards, stitching the 
undou iy t operation yet pro , for it preserves 
sphincteric action, which ia lost by all other methods. 
propyecd by Mr, Carling, is net saficlont, “The portica of 
y Mr. Carling, t. e portion 
the rectum between this and the artifical anus must be 
obliterated. Should I chance to meet with another similar 
case, I , by one operation, slit up the perineum and 
rectum, as in Vicq d’Azyr’s method, and having pared the 
mucous surfaces of the abnormal rectal extension 
them together by vulvar, perineal, and rectal sutures, 
Upper Wimpole-street, W. 


CHOLERA. 


By MAX VON PETTENKOFER, M.D., 
OF MUNICH. 
(Concluded from page 1043.) 

Tue last sheet-anchor of the contagionists is always the 
linen of cholera patients. But this view rests on such 
debatable ground that in the end it may prove to be 
fallacious. If cholera is really spread through human 
intercourse, then it is clear that the unknown specific some- 
thing must accompany other vehicles, which may be man 
himself; and if this something can cause illness in man, then 
it must reside in the system of the patient, and ought to be 
found there. There can be no doubt of this ; and I am pre- 
pared to admit as much. Thirty years ago I began my 
investigations on cholera in the belief that the germs of 
cholera were contained in the stools; but afterwards, having 
made sure that cholera was dependent on locality as well a- 
human intercourse, I endeavoured to see bow this relations 
ship obtained by asking myself what was brought to the soil 
by man in his jou . The was, urine and 8 
—his excrements and nothing else. view ripened into 

a lactic measure agains 
of “cho! a which had not been di 
constituted a source of danger. These thoughts occu- 


ance of feces and flatus passing from the vulva, she felt she 
had lost a sense of weakness and insufficient support in the 
— ar. She could hold herself more erect and take 
dose OF castor oll every morning. e result of this che statis 
serious laceration. 
ration. March, avinpg assure< myse. at scy- 
balous masses had been removed, I operated again in the same 
way between the stitches on the fourth day after the opera- 
tion, and caused partial failure. The opening, being reduced | some, as in the case I have related, an opening has been m 
to the size of a goosequill, still permitted the passage um into the rectum and an artificial anus 
feeces into the vulva, In June I repeated the operation, this 
time passing a small cylindrical speculum through the arti- 
ficial anus and keeping it in the rectum, so that the flatas 
might pass through the tube and not reach the recently 
closed orifice. This plan answered well, and resulted in the 
(2A 
| 
is: 
GED 
ZZ 
A, Vulvar anus closed. p, Pouch resulting from the operation. 
Now another trouble presented itself, The fwces after the 
eeeegingyed became hard, and passed along the rectum 
to the vulvar orifice. There they became impacted, 
the patient having no power to expel them from this newly 
formed pouch (Fig. 3, B). 
In October I operated for the removal of this condition in 
the following manner :—The perineal portion of the pouch 
was divided through the mucous membrane and skin longi- 
tudinally up to, but not through, the united vulvar orifice. 
The pouch was then turned out by a finger in the vulva, and ———————— 
the whole surface of the abnormal extensi 
A, 
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eee oe up to — 1866, when I published with my 
ted friends, Griesinger and Wunderlich, some regula- 
tions on cholera ; and I first relinquished thee views when 
further study showed the uselessness of measures of disinfec- 
tion as well as the harmlessness of the undisinfected excreta 
of cholera patients. If the poison of cholera be contained in 
the excreta, then, individual predisposition aside, those who 
mostly come in contact with the excreta ht to be most 
frequently affected. And these should be various phy- 
sicians and nurses in hospitals devoted to the care of cholera 
patients. But experience has clearly shown that the 
medical attendants 1n cases of cholera are not more e to 
take the disease than othere. The like holds good of purses. 
Let us first of all consider how the facts stand in the home of 
cholera, in India. During 1867, in which the my at 
Hurdwar prevailed, James Cuningham in gated the 
relationship of cholera to nurses in forty garrison towns con- 
taining sixty-seven hospitals ; of the sixty-seven hospitals 
only eight gave instances of cholera in the nurses ; the largest 
number of cases occurred at Dharmsala, where there were 
eleven, Kasanli had three, Muttra and Moradabad each two, 
Fazabad, Lakhnau, Mirat, and two others one each. An 
— amongst the nurses can therefore only be spoken 
in the hospital of the lst Ghorka Regiment stationed at 
Dharmsala, where eight nurses, two porters, and one other 
officer were taken ill of the disease. These statements show 
Low exceptional such occurrences are. Why should not a 
hospital as well as a garrison now and again be a centre of infec- 
tion? Closer investigation proves, however, that the 
personnel of the hospital at Dharmsala was not affected in a 
greater — than the population outside the hospitals. It 
may be shown that the percentage of cases of cholera 
amongst the outside population was 8°01 ; in other words, 
that eighty-six cases occurred out of 1073. whilst of the hospital 
staff of 127 eleven fell ill, or a percentage of 866. Cuaning- 
ham also inquired whether the immunity enjoyed by nurses 
could be explained by disinfection. He found from ancient 
sources that this — immunity of nurses was by no 
means a new thing, and had certainly obtaiued before the days 
of disinfection. He draws attention amongst other writiogs 
to an experience of Dr. Bruce, who wrote: ‘‘In 1848 cholera 
broke out amongst the infantry at Caenpur from May to 
September. During the whole time the hospital was never 
free from single cases of cholera, and at times it was over- 
filled with them. The whole institution may be said to 
have lived in the rooms of the sick; the coolies did not 
leave the beds of the sick for an hour together, the phy- 
sicians had much to do with the treatment of the patients ; 
and yet not a man, whether Ea n, half-caste, or native, 
showed a single symptom of cholera. I took the greatest 
pains to collect and sift these circumstances, but in this 
year not a single instance occurred.” In India a — 
use is made of this knowledge under the exceptional cireum- 
stances of the nurses ne Be Nothing is said of 
isolation and disinfection ; but the site on which the hospital 
stands is looked upon as unfavourable, and a change is 
made. This change of place is called by the Eoglish a 
movement, and as a prophylactic measure comes within the 
first ranks. If the site to which a movement has been made 
prove to be more unfavourable than that which was quitted 
—from the frying-pan into the fire,—the movement has not 
availed anything. No good comes of the movement if the 
as been already infected as much as possible. 

66th Ghorka Regiment in its march through Tarai was 

not spared when it reached the Naini valley ; but, probably, 
if it had stayed a day longer in Tarai, the percen of ill- 
ness, instead of being 10, would have been 20. It is the 
same as regards nurses and i in Europe. I shall 
refer to Munich intentionally, not because it had so fre- 
quently been the seat of cholera (Munich had cholera once 
to Berlin’s twelve times), but because I am better acquainted 
with the particulars, During the epidemic of 1873-74 we 
had three bospitals—the hospital on the left bank of the 
Isar, in Lindwurmstrasse, and that on the right bank of the 
river in Ismaningenstrasse, and the military hospital in 
Oberwiesenfeld. era behaved in each hospital just as it 
behaved in the houses in their immediate neighbourhood. 
Cases of cholera appeared in all three hospitals, In that on 
the left bavk of the Isar there was rejoicing on account of 
the supposed succers of isolation and disinfection until 
August 15th, when the summer epidemic reached its height; 
then an epidemic suddenly broke out. This was at 
time that the epidemic developed in Lindwurmstrasse, in 
which the hospital was situate, and the epidemic in the 


hospital subsided as the epidemic in the street gave way. 
In the hospital on the right bank of the Isar the rejoici 
lasted longer. The I i trasse took no part in 
summer epidemic, and neither did the residents of the 
hospital. Batin the winter epidemic the same course of 
aftairs took place as had occurred on the leit bank of the 
river. The military hospital escaped all along. Of the seven 
barracks in Munich any cases or suspected cases of cholera 
were immediately sent to the military horpital. Now and 
again a surgical patient or a patient suffering from other 
illness than cholera was put other patients, and 
later on suffered from cholera. Such cases were of course 
removed to the cholera division as soon as the stools betrayed 
the case. At times the cholera division was very full, and 
many purses were employed therein ; but none of these fell 
ill or gave the least indication of cholera, though many of 
them must have come in very close relation with the 

stools. In the military hospital in Miillerstrasse the same 
facts were observed as were met with in the case of the other 
hospitals. Seeing how little contagious cholera is amongst 
the nurses, it appears very remarkable that the washers of 
cholera linen should suffer so much, I think I hear a con- 
tagionist say that why nurses of cholera patients in hospitals 
are not infected may be easily explained when it is borne in 
mind that great cleanliness exists, that there is much wash- 
ing of hands, that they do not eat with unwashed hands, 
and that whatever spurts on their clothes is rapidly dried, 


the linen soiled by cholera stools, 
came under my observation at Lyons in 
of Craponne. In the Gazette Médicale de Lyon for 1854, 
page 252, we read from a letter by Dr. Gensoul: “In 
month of July, 1854, two fugitives, a man and his wife, 
cholera, alighted from Marseilles at the Milanese court. 
They had hardly arrived before they were attacked by 
cholera, the germs of which they bad brought with them, 
and both died on July 17th. Some days later the washers 
of the Gasthof Bouchard in Craponne, a village about 
twelve kilometres from Lyons, came to fetch the linen for 
the wash. The soiled and linen of the cases 
cholera were given out in a separate bundle, placed in 
separate part of the cart, and finally given to a washer- 
woman to clean, The washerwoman was struck down by a 
rapidly fatal cholera, and the wasber’s daughter shared the 
same fate. No other cases of cholera existed in 
district on which the blame could be thrown. Such a choice 
of victims needs ne comment.”’ The cholera was not limited 
to the two cases. J. Garin (Gazette Médicale, p. 309) says 
that eight cases of death followed in Craponne, and among 
them the washer’s wife. From the statistics of Dr, Garin 
it is gathered that the disease attacked almost exclusively 
the washing folk and their children. The of 
ne numbers about 1600 inhabitants, several families 
of which have charge of the washing for the hotels of 
Lyons. As a later report of Dr. Bouchet showed, there were 
besides twenty-five other cases of cholera, with 
recoveries and ten deaths, which occurred in the course of 
two months, The year 1854 was that in which the lower 
lying parts of Lyons were invaded by an ae, 
@ vtriking fact thet in the -sized 
Craponne cholera attacked almost exclusively 
the laundry workers. With the exception of the washers, 
Craponne might be regarded as a place free from cholera. 
In 1855 severe epidemics — in villages near 
Lyons —eg., St. noet and St. Laurent de Mure, — 
though the outlying districts always enjoyed immu- 
nity from cholera. The same held good of other exempt 
districts. A very instructive example of this kind is 


the | furnished by Stuttgart in 1854, which is usually exempt 
from cholera. At the time when the severe emic pre- 
vailed at Munich an inbabitaut of Stuttgart Manich 


| 
and dryness kills the bacillus, On the contrary, amongst 
the washers of cholera linen it is easy to imagine that drops 
may be spurted into the mouth, or that infective material may 
be conveyed on wet fingers to the lips, and if a solitary 
bacillus gets into the intestines cholera may occur. How 
can this be seriously discussed? Can it be supposed that 
the nurses wash their hands only in certain hospitals, and 
duiing certain times, and that the chances of taking in the 
bacilli are less during the —— and attention 
to a patient than in washing the clothes? Do such 
nurses never put the moistened fingers to their lips? Do 
their noses never itch? The explanation of the contagion- 
ists appears to me to be very comical, And yet there are 
cases in which the infection must have been derived from 
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other individuals ? 
cases at Stuttgart and 
at Craponne must have and their linen washed. 
How was it that no further cases occurred, and that an epi- 


explain the further spread of cases introiuced from without? 
And this local factor was wanting at Ccaponne and Stutt- 


ment can take p 
be infective not 


linen 

yo cholera, and it is possible that whether he were 

othed or naked he would spread it just as much and no 
more, But if we accept doubtiul solution of the 
Gordian knot, still the views of the contagionists on the 
dejecta of cholera and the soiled linen would not stand on a 
firmer basis, since we see not only individual cases but 
actual emics arising without the introduction of soiled 
linen. The infective material which produces cholera may 
be transmitted at all events in other ways along the paths 
of human intercourse. The germs of cholera may be 
brought from a locality to a place where the necessary rela- 
tions of time and — are not favourable for the epidemic 
development of cholera, and they may there slumber for a 
month before they develop. There is every chance for the 
es of cholera in India, and yet cholera only shows 
tself fitfully in districts lying outside the endemic area. If 
the intercourse with India be reduced to the least ible, as 
— the last century, yet cholera might still at times 

us, 

Finally, I shall ask myself what can be done to ward off 
cholera? The measures to be adopted will be very different 
according to the theory adopted. According to the con- 
tagionists the spread of epidemic cholera depends on personal 
and material intercourse, as well as on conditions of time and 

when the germs arrive at certain localities. Moreover, 
severity of the epidemic is supposed to depend on the 
individual susceptibility. If one of these three factors be 
wanting, an epidemic of cholera cannot develop. Preventive 
measures cholera may be devised in one of three 
directions :—(1) Intercourse ; (2) disposition in time and 
place ; (3) individual predisposition. Measures to prevent 
the spread of cholera by interfering with human intercourse 
are, tor many reasons, im ie. If we ask ourselves 
what good has resulted from sanitary cordons, inspection, 
and quarantine, we are bound to answer, None. | these 
measares have failed because they simply treat the indi- 
vidual, the — case of cholera. But the germs of 
cholera may be transmitted in the absence of the disease as 
manifested by illness. Even perfect sanitary cordons and 
quarantine would be also valueless, for the reason 
that they are commenced too late. It is true that 
aarantine and cordons may prevent a certain quantity of 
germs of cholera from entering a country, so that it will 
serve as much purpose as a good customs house against 
smuggling. But there is a great difference between articles 
commerce and germs of cholera. The germs of disease 
are capable of multiplication, and so the smuggling through 
of afew'may, under suitable circumstances, be the means 
for the development of milliens and billions. The epidemics 
at Toulon and:Marseitles afford excellent illustrations of my 


!| which induce diarr 


argument, Paris has not yet been attacked, whilst all the 
lations have failed to t the of cholera 


as the places where the dead are laid, are important matters, 
but too much is not to be ex from these measures. 
The prevalence of contagious di like small-pox cannot 
be much diminished by attempts to limit intercommunica- 
tion. Protection from vaccination, which leaves 
human intercourse free, has followed by success, But 
we have not at our command a simple and sovereign remedy 
by means of which the individual predisposition to cholera 
may be done away with, aud yet we can do something in 
this direction. Everything which tends to lower the 
health and cause de ion, but especially those itions 
— ~~" to cholera. To these 
matters everyone must or himself, and his own 
efforts may aided by the advice of doctors. The 
organs of public health may also effect much, Medical 
treatment should be obtained for the earliest cases of 
cholera and of diarrhea Care must be taken by the 
authorities and by the community to take measures for 


for | the treatment of the sick. But the difficult point in the 


prevention of cholera is the predisposition in time and place. 
It is no use urging, as the contagionists do, that we cannot 
change the nature of the soil. One of the established facts 
concerning epidemics of cholera is the tendency of the disease 
to rage in those quarters where the test filth prevails. All 
towns which have been provided with good drainage and water- 
supply have lost theirsueceptibility tocholera. Eoglandaffords 
the best example of this fact. In 1849 there were recorded 
53,237 deaths from cholera, in 1854 the numbers were 20,097. 
and in 1866 only 14,378, whilst from 1872 to 1874, when 
several epidemics prevailed on the Continent, cholera did not 
reach England. I do not imagine that this immunity was 
due to the want of predisposition to cholera as con- 
ditions of time. The case of Fort William in Calcutta may 
be again referred to, as there, I believe, the immunity from 
cholera now enjoyed was due not merely to the introduction 
of a better supply of water, but largely also to the improve- 
ment in other matters of hygiene. 
Seeshaupt, August, 1884. 


A NEW FORM OF DILATOR FOR STRIC- 
TURE OF THE URETHRA. 


By W. J. WALSHAM, F.R.C.S., 
ASSISTANT SURGEON TO, AND DEMONSTRATOR OF ORTHOPEDIC AND 
PRACTICAL SURGERY AT, ST. BARTHOLOMEW'S HOSPITAL, 


Tus instrument, which is made by Messrs. Arnold and 
Son, of West Smithfield, may for the purpose of better de- 
scribing it be said to consist of four parts: 1. A central solid 
steel staff or director, the size of a No. 1 catheter (English 
gauge). 2. An arrangement around this of a dozen or so of 
thin steel ribs, welded together at their distal ends, so as to 
form with the end of the central staff the curved extremity 
of the instrument ; and inserted at their proximal ends at a 
distance of one-sixteenth of an inch apart into a metal ring, 
the size of a No, 14 catheter (English gauge). This ring is 
provided with a short flattened handle, to indicate the direc- 
tion of the point of the instrument. 3. A series of bulbous- 
ended hollow rods of graduated sizes for sliding over the 
central staff. The bulbous extremities are grooved longitudi- 
nally, the number of grooves corresponding to the number of 
wires surrounding the central staff. When one of the hollow 
rods is slipped over the central staff, the grooves in the 
bulbous end slide along under the wires, separating them 
from one another, and expanding the instrument to the size 
of the bulb as the hollow rod is pushed home. 4. A long 
conical indiarubber sheath, which fits closely over the wire 
ribs, keeping them in contact with one another and with the 
central staff, and so rendering the instrument (when not ex- 
panded) to all intents and purposes a solid bougie. On passing 
one of the dilating rods the wires are separated by the bulb ; 
but the instrument, unlike some others, is expanded, not 


whilst he was suffering from diarrhea, and arrived at 
ry any where he became worse and died of cholera, A 
few days later a case occurred in the person of a woman | at Naples. No doubt inspection of ships is a g 
who had never left Stuttgart. She was the nurse of the | tion as tending to discover unhygienic conditions, but it is 
case which had come from Munich. This case might be | useless as preventing the transmission of cholera. Inspec- 
ee direct contagion. Again, after some days, a | tion of places where cholera prevails, the disinfection of 
case appeared, and this time it was the washerwoman | articles coming from localities where cholera is, as well also 
who had cleaned the clothes of the first case. Finally, the 
washerwoman’s husband suffered from cholerine. But no 
further cases Such cases are always wrongly 
interpreted by contagionists as examples of direct infec- 
tion, and such, at first If the 
case from Munich had i t, how 
ic was not started? The lineu of the case from Munich 
was poisonous, but not that from the cases at Stuttgart 
Must we not also su that another factor is necessary to 
gare case Munich caused three at Stuttgart, then 
latter ought to produce nine. In places which enjoy 
immunity from apidonios it is conceivable that sporadic 
cases may occur, but the conditions which are necessary 
the prodaction of an epidemic being wanting no further 
develo co The soiled linen appears to 
me to because it comes from cases of 
cholera, but on account of its arrival from a locality where 
cholera prevails. Perhaps linen is a good vehicle for trans- 
mitting the infective material produced in a locality under 
the necessary circumstances of time and place. Man is the 
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through its whole extent, but only at the situation at which the 
bulb may happen to be as it travels along the central stem. 
The indiaru covering ensures expansion of the wires in all 
directions equally, and prevents the mucous membrane of the 
urethra from being caught between them when the dilating 
rods or the whole instrument is withdrawn. After use the 
sheath can be readily removed from the wires and cleansed 
by immersion in some antiseptic fluid, or, as it costs but a 
mere trifle, a fresh one can be used on 
each occasion if thought more desirable. 
In  & instrument the rod with 
the s st 


@ and then successively one with a larger 


posing the strictures have been tho- 
roughly stretched, and the urethra in its 
mity has been dilated a size or two 
0) very slowly (not t t 
violently = as in g a Holt’s 
dilator), so as to stretch rather than to 
tear the tissues forming Sa 


The advantages of this dilator are 
(1) that as the bulb is pushed home the 

es are ex immediately in front 
of it in the form of a conical wedge, so 
that the stricture is gradually stretched, 
and not suddenly ruptured, as bappens 
in the use of some so-called dilators ; 
(2) that the expansion of the instrument 
takes place equally in the whole of its 
circumference ; (3) the indiarubber 
sheath renders it exceedingly soft and 
non-irritating, and prevents mucous 
membrane of the urethra from being 
pry a on withdrawing the instrument ; 

1 
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new sheath can be used on each occa- 


I am not advocating the treatment of stricture of the 
urethra by means of dilating instruments, such as the above, 
in ordinary cases, as against the well-known methods in daily 
use ; there are, however, exceptional cases in which treatment 
by means of dilators is indicated, and for such I believe the 

resent instrument will be found to answer the purpose 
ter than any other with which I am acquainted, 

Weymouth-street, W. 


A CASE OF 
ACUTE ASCENDING PARALYSIS (LANDRY’S). 
By H. MARTYN CLARK, M.B8., C.M. 
IN CHARGE, UMRITSUR MEDICAL MISSION HOSPITAL, 


ON account of the great rarity of this dieease the following 
case of Landry’s paralysis seems to me to be worthy of record. 


paralysis of the lower extremities ; he complained of pain, and 
tingling and pricking sensations in the affected parts. The 
following history was obtained. The lad had enjoyed excel- 
lent health up to the timeof theseizare. There wasnohistory of 
pelts, gout, or rheumatism ; the family history was good. 
ve days previous to date of admission he on rising in the 
himself to be considerably “out of sorte.” During 
the day he noticed that his legs seemed very heavy and weak ; 
this caused him sligat difficulty in walking. The next day the 
weakness and consequent difficulty had become greater; the 
limbs « ; he was unable to continue at his work. 


occurred, but these were slight. At no time had there been 
much pain, but there had been a good deal of formica’ 
pricking, and tingling in the limbs. An examination show 
the lad was well nourished, and to all appearance healthy. 
There was complete loss of motor power in the lower limbs ; 
this extended to the waist ; above this the movements were 
unaffected ; beyond the slight pain and abnormal sensa- 
tions there were no sensory changes in the affected parts; 
thermal and muscular sense were normal; there were no 
vaso-motor or trophic changes ; skin reflexes were normal in 
character but tendon reflex was markedly diminished. The 
organic reflexes were unaffected at the time of admission, 
the and — functions the other systems 
e body were all normal. For want of proper apparatus 
ode my trical condition of the paralysed parts could not be 


licated and the so was carried on mainly by the 

i The lad was thus paralysed from the feet to the 

arms. he sensory, vaso-motor, trophic, mental, and 

t tient was, much to my regret, remo 

that lam to shatehew thease 

Remarks.—The sudden attack of weakness of the legs 


passing into profound motor unattended by ony 
sensory, vaso-motor, mental, or cerebral change, 
us to dane ’s paralysis, and the subsequent rapid 
extension of the upwards confir us 


in death by implicating respiration, or by extending to the 
medulla, "Sometimes it becomes arrested and the patient 
recovers, No treatment has been found of any avail in this 
case; beyond general measures none was adopted. 


A CASE {OF 
RETENTION OF URINE IN AN OLD MAN; 
PUNCTURE OF THE BLADDER 
ABOVE THE PUBES. 


By FREDERICK W. STORRY, M.R.C.S., 
SURGEON TO THE STROUD HOSPITAL. 


On Sept. 29th of this year I was called to an old man 
three miles in the country, about four o'clock in the after- 
noon, with a message that ‘‘he had not passed any water 
all day.” 1 found him in bed suffering all the anguish of a 
distended bladder, uable to pass a drop of urine. He was 
ninety years of age. Fourteen hours previously he had 
micturated, and then for the first time in his long life he 
noticed some difficulty. I attempted to pass a No.8 
catheter, but failed. I then sent for more instruments, 
and tried a gum-elastic French coudée and silver catheters 
of all shapes and sizes, but signally failed to make 
one reach the bladder, Unfortunately, after an hour's 
struggle, I made a false , which relieved him of a 
af I had examined him by 
the rectum when I first saw him, and found a large mass in 
the situation of the prostate, beyond which my finger could 
not reach ; therefore puncturing the bladder per rectum was 
out of the question. 

be the I ent down 

ap 


upon the linea alba just above the tapped his 
bladder with the pl oma trocar on cannula for tapping 
through the rectum. I relieved him of a quantity of urine. 
but had no opportunity of measuring the exact amount. i 
left the cannula in the der for three days, then removed it, 
and replaced it by a gum elastic catheter cut to the proper 
length. Daily for a fortnight I removed this instrument, and 
washed out bis bladder through this artificial opening. I have 
attempted frequently to pars an instrument into the der 
the urethra since theo ion, but have failed. The urine 
now quite clear, and the old man is in comfort and great satis- 
faction at seeing his urine flow from him when he removes a 


The day after admission the urine and feces began to 
pass involuntarily and paresis of the muscles of the trunk ‘ 
and ~~ to appear. This gradually deepened until 
on the third day after admission (the eighth day of the 
disease) there was complete motor paralysis o1 the trunk and 
arms. The Seaomneatal and abdominal muscles were im- 
urethra need be prodaced, and very little, 
if any, bleeding will follow the with- : 
| drawal of the instrument. 
| diagnosis. This is a rare disease of the spinal cord, con- 
in lesions which are as unknown ; it ends 
are entirely covered by the indiarubber 
sheath, they are preserved clean and 
dry, thus dupeneing with the tedious 
cleaning otherwise _ and as a 
) 
| 
F, D——, a Mahommedan lad, aged sixteen years, was | 
admitted into the Mission Hospital. He was suffering from | 
ay there was complete paralysis ; this became no 
better, but seemed steadily to increase. On the fifth day he ; 
was brought to hospital. Every now and then shooting pains 
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spigot of wood at the end of a catheter. He now 


Stroud. 


TOTAL SUPPRESSION OF URINE FOR NINE 
DAYS ; RECOVERY. 
By D. 8. SHROFF, L.R.C.P. & 8, Eprn. 


IsAw a Mahommedan on Sept. 4th; he was about fifty-four 
years old, in a fair condition of body. His complaint was that 
he had passed no urine since the previous morning, and that 
he felt heaviness in the head and suffered from vomiting. He 
attributed his illness to keeping late hours during the last two 
nights. Present condition: The abdomen was moderately dis- 
tended, and there was neither fulness nor dulness above the 
pubes. All the abdominal viscera were normal, and so were the 
thoracic, except that the sounds of the heart were weak, the 
pulse being 70, soft and feeble. Pupils were slightly dilated, 
but there was no conjunctival redness, There were head- 
ache, vomitiog, and drowsiness. On the 4th, being re- 
quested, I passed a No. 9 catheter, which went in very 
smoothly, but not a drop of urine passed out, except that 
when I took it out a few drops of reddish urine trickled 
down, This total suppression continued till the 12th. To 
sum up, the symptoms present during the = of nine days 
were as follows :—Drowsinees, drooping of the lids, pupils 
slightly dilated, headache, extreme weakness, slight pain in 
the lumbar regions, puffioess of the abdomen, and consti- 

. There was vomiting, which was severe at times, 
but not always, The patient retained about two doses and 
a half of medicine out of four, about half a cup of soup, a 
cup of milk, half a bottle of soda-water, and about half a cu 
of barley water in twenty-four hours. Thirst was absent, and 
there was neither delirium, coma, nor fever. 

Treatment.—I had a great mind to inject pilocarpine, 
but the patient would not consent. My plan was as follows: 
Hot vapour bath in the morning, which produced copious per- 
— hot hip bath in the evening, and fomentation on 

abdominal and lumbar regions twice a day. The trunk 

all round the abdomen was well covered with flannel, and 
feet were kept warm, but the head cool. In- 
ternally I gave stimulating diuretics and an 
saline purge. Every evening I gave an enema of castor oil 
with soap-and-water to relieve distension as well as consti- 
pation. On the tenth day, September 12th, the patient 
passed a few drops of bloody urine three times from morning 
till evening. Oa the 13th at 8 A.M. twenty-four ounces of 
urine were passed ; it contained very little albumen and de- 
ted some mucus. An enema at 9.30 A.M. was given, 
which was followed by a copious semi-solid stool. Only two 
doses of medicine were taken and retained. On the 14th 
at 2 AM. —o ounces of deep-red coloured urine 
were passed with one motion. Oa the 15th at 6 A.M. five 
ounces of straw-coloured urine were passed. Two doses of 
medicine were retained. On the 16th in the morning forty- 
five ounces of urine were passed, the first eight ounces 
were bloody, An enema was given at 7 P.v., which was 
followed by a co semi-solid greenish-yellow stool. Only 
one dose of medicine was taken, Oa the 17th from evening 
till next morning some urine was every three-quarters 
of an hour, the total quantity measuring about re! ounces. 
It was of pale-straw colour and deposited mucus ; but there 
was no albamen in it. One dose of medicine was taken. 
On the 18th—i.e,, on the sixteenth day from the total supres- 
sion—the urine became normal io quantity and quality. 
After he a to pass water I stopped the baths but con- 
tinued the fomenutation. He had slight vomiting and slept 


longer, but complained of utter prostration. 
Calcutta. 


HosprraL Sunpay AND Saturpay.—The Hos- 
pital Sanday collections in Birmingham this year amounted 
to £4674, and the Hospital 
realised £400. 


collection at Exeter 
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Nulla autem estalia pro certo noscendi via, nisi qaamplurimas et morborum 
stdimectionum historias, tum alioram tan proprias collectas haber ot 
(unter se comparare.—More@ae@n De Sed. et Oaus, lib. iv, Proemium, 


HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 
EXCISION OF A TUMOUR FROM THE BRAIN, 
(Under the care of Dr. HuGHES BENNETT and 
Mr, RIcKMAN J. GODLEE. ) 

DurinG the last few weeks several notices have ap- 
peared in various medical papers concerning a man at 
present in the above hospital, from whose brain a tumour 
has been successfully removed. This operation, performed, 
we believe, for the first time in the history of medicine, has 
naturally attracted much notice amongst the profession, and 
numerous inquiries have been made as to the truth of the 
reports. Pending the termination of the case, and the more 
complete and scientific account of it which Dr. Bennett and 
Mr. Godlee will doubtless subsequently publish, we are in a 
position to furnish our readers with the following brief 
narrative of facts, 


Some weeks ago a young man, aged twenty-five, consulted 
Dr. Bennett, complaining of paralysis of the left arm. He 
stated that he was a farmer, that his family history was un- 
important, that he had always led a temperate and healthy 
life, and that be had never suffered from any illness till four 
years ago. About this time he received a blow on the left 
side of his head from a piece of timber, the effects of which 
were temporary and did. not interfere with his occupation. 
With the exception of occasional headaches he remained in 
his usual good health for a year afterwards, when for the 
first time he began to experience slight twitchings in the left 
side of his face and tongue. These gradually became more 
pronounced, and occurred paroxysmally at i:regular intervals. 
Soon afterwards he was seized with a ‘“‘ fit,” which began 
with a sensation in the left side of the face and tongue, 
running down the left side of the neck to the arm and leg, 
and culminating in general convulsions and loss of conscious- 
ness. For two and a half years, ren maintainivg his 
robust general health, he was subject to daily recurrences of 
these paroxymal twitchings in the left side of the face with- 
out loss of consciousness, and to the more severe general 
convulsive seizures with Joss of consciousness which occurred 
on an average about once a month. Six months ago for the 
first time he was attacked with spasmodic twitchiogs of the 
left hand and arm, and these continued daily to alternate 
with the twitchings of the face, the two rarely ocew 
at the same time. These continued till the patient came 
under observation. Since the affection of the arm 
there has been no recurrence of the general convulsive 
seizures with loss of consciousness, Shortly after, weakness 
of the left hand was observed, and this paresis of the upper 
extremity has continued slowly to increase up to the present 
time. The patient was, however, able to continue at work 
till three months ago, when the weakness of the arm 
vented him using his tools. Since then twitchiogs of a si 
nature have taken place in the left Jeg, and subsequently in 
the left eyelid, occurring in paroxysms several times a » ey 
= recently the left lower extremity was found weak, and 
patient walked lame. 

On examination the patient was found in robust general 
health. Hisintelligence as well as all his organs and fuuctions 
were normal, except those about to be described. He suffered 
from frequent and violent pains in the head diffused over 
the vertex. There was nothing abnormal to be seen on the 
scalp, but on firm deep-seated pressure yee to be 
tenderness in the upper parietal! region a little to right 
of the middie line. The movements of the eyeballs and 
pupils were normal. There was well-marked double optic 
neuritis, most marked in right, but vision was normal. There 
was slight ve immobility of the left side of the 


He is up from his bed daily for a time, but is certainly losing 
the mass through the rectum is 
ue mple hypertrophy prostate, or to a new 
growth in that organ, remains to be proved. Since the 
operation the mass certainly feels larger. 
| 
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face. The tongue when protruded pointed slightly to the 
left. Articulation see natural H normal, but 
somewhat less acute on the right side. There was complete 
paralysis of the left fingers and wrist, very limited movements 
of the elbow, and at the shoulder these were greatly im- 
paired. The left lower extremity was weaker than the 
right, and although the patient could walk he did so with a 
limp, and swinging his left leg, as he could not clear the 
toes from the ground. The mechanical irritability of the 
muscles, the knee jerk, and the ankle clonus were most 
marked on the left side, The sensibility of the skin was 
everywhere normal, and there was nowhere any m 
wasting. 

While under observation the patient suffered from violent 
paroxysms of lancinating pain in the head, which at times 
recdered him nearly delirious. He also was frequently 
seized with attacks of uncontrollable vomiting, which some- 
times continued for days and prevented his taking 
nourishment. The twitchings which occurred many times 
a day without loss of consciousness were also noted. 
usually began in the fingers and thumb of the left hand, and 
consisted of rapid rhythmical movements lasting for a minute 
or two. These were sometimes confined to the arm alone, 
and sometimes to the face alone. Occasionally they began 
in the face, and from there extended to the arm, and down 
the leg of the same side. They were never observed in the 


alone. 

hese, briefly stated, are the chief symptoms which this 

ent Fann By Combined with a general consideration 
of the facts of the case they led Dr. Bennett to arrive at the 
following conclusions. First, that there was a tamour in 
the brain ; secondly, that this growth involved the cortical 
substance ; thirdly, that it was probably of limited size, as 
it had destroyed the centres presiding over the hand, and 
only caused irritation without paralysis of the centres of the 
leg, face, and eyelids which surround it ; and fourthly, that 
it was situated in the neighbourhood of the upper third of 
ote dings oe having been made, Dr. Bennett suggested 

is osis ie, Dr. 

that the janeue be cut dowa upon and removed. He was 
all the more en: to propose such an as the 


pro operation 
sufferings of the patient had become intolerable, All the 


visks were fairly explained to the man, who cheerfully con- 
sented to any ure which offered any prospects of relief. 
Accordingly, on Nov. 25th Mr. Godlee trephined the skull, 
and removed a triangular piece of bone over the region 
Sunpeeriag 2 the upper part of the fissure of Rolando, 
The surgical details need not here be entered upon, as these, 
quent rought ore ession. It at present 
dafficieat io one that even after the bone was removed, the 
dura mater slit up, and the cortex of the brain exposed, no 
tumour was visible. The ascending frontal convolution, 
however, seemed to be somewhat distended, An incision 
about an inch long was made into the grey mstter in the 
direction of the bloodvessels, and a quarter of an inch below 
the surface a morbid growth was fouod. This was carefully 
removed, and proved to be a hard glioma about the size of a 
walnut. The superficial part of 


The bemorr 
cautery the 
t time (Dec. 15th) 


operation up to the ) 
the condition of the 


it may be in general terms 


may improve 


jecture, 

We need scarcely observe that the farther progress 
those w i t physiological 
principles 


BRADFORD INFIRMARY. 
TWO CASES OF DOUBLE OOPHORECTOMY., 
(Under the care of Dr, RABAGLIATI.) 

For the following notes we are indebted to Mr. W. J. 
Spence, house-surgeon. 

CASE 1.—Sarah S——, aged twenty-six, married, a 
built, delicate-looking woman, was admitted duriog December, 
1882, complaining of a constant pain, which at times became 
most excruciating, affecting the left iliac regi Prior to 
admission she had been under the care several prac- 
and had been in —— three times. The 
had been many and v: ; @ variety of instru- 
ments bad been worn, a!l of which increased rather than 
diminished the pain. Posterior hysterotomy and dilatation 
of the os bad been tried, blisters, baths, and innumerable 
medicines, but all to no purpose ; the patient gradually got 
worse, until lately life had , to use her own expression, 
unbearable, The paio, which increased on deep pressure, 
commenced six years ago (six months after marriage) with 
what she says was an inflammation of the bowels. It was 
at first intermittent, being sometimes free for days together, 
but of late it had become constant. Menstruation 
when she was seventeen years of age, and has continued at 

intervals ever since. She has never had any 

chil The sound passed two inches within the cavity 
of the uterus, causing great pain; there was slight 
retroflexion. 


After a consultation with Mr. Miall, Dr. Rabagliati 
decided upon removing the ovaries as a last resource, The 
serious nature of the operation, with its results, was poy 
put before the patient, but she u tly pressed for the 
operation, preferring it with all its to the suffering she 
was undergoing. The operation was performed on Aug. 10th 
with strict antiseptic precautions. The ovaries, with 
their a were removed through an abdominal in- 
cision from three to four inches in length ; silkworm gut 
was used to secure the pedicles. Both ovaries were found to 
be enlarged, cystic, adherent to the surrounding parts. 
Oa section they appeared injected, but there was vole gs of 
suppuration. The Fall tabes were thy dilated. 

The wound healed by first intention and the patient made 
a good recovery. She has been seen at frequent intervals 
since the operation and expresses herself as quite a new 
woman, the old pain having entirely disap 

CaAsE 2 —Elizabeth L——, housewife, aged twenty-eight, 
was admitted on March 29th, 1884, complaining severe 
pain in the right iliac region. The patient stated that 
menstruation commenced when she was sixteen years of ofc 
and had continued at regular intervals ever since. 
menstrual discharge was normal in quantit 
She was married three years ago and d 
child eleven months later. The child was brought u 
hand and is alive and healthy. The labour was ted 
lasting twenty-three hours rupture of mem \ 
She made a good recovery, being up and attending to her 
household duties at the end of a The 


titioners, 
remedies 


is was distinct from the | ap 


began to be troubled with pain in the region of the 
right ovary, it was, at first, intermittent and slight in 
character, but gradually increased in severity ; it became con- 
stant and extended to the back and down the thigh of the 
affected side, Of late it had become aimost un ble. 
Her medical attendant, Mr. Miall, tried all the usual 
remedies, but without any relief. 

After a consultation with Dr. Rabagliati, and at the 
patient’s urgent request, it was decided to remove the 
ovaries, and for this purpose she was removed to the 
hoary Upon admission the pain was found to be 
located in the right iliac region and was increased upon deep 
pressure. The uterus was norma! in position and appearance 
and the sound entered nearly two ioches. The operation 
was performed under orm administered on a towel at 
9 A.M. on April 9th. Strict antiseptic precautions were ob- 
served. The ovaries and their appendages were removea 
through a median abdominal incision three to four inches in 
length. Silkworm gut was used for the pedicle, as in the last 
case, The wound was closed by deep chromic catgut sutures, 
which included the peritoneum as well as the remainder of 
the structures forming the abdominal wall. Before the 
chromic sutures were tied the cut edges of the neritoneum were 
brought together by fine > 1 ee Some superficial 

BB 


| | 
peared two months afterwards. She has since been t 
: regular, About three or four months after the child was 
wound broug gether by 
Since the 
: patient has been satisfactory. At no time has the tempera- | 
| ture been above 100°, or the pulse over 90 re minute. | 
The patient has throughout intelligent, and 
| now is cheerfal, and expresses much gratitude at the result 
: of the operation. He has totally lost the lancinating pains 
| in his head, the vomiting, and the convulsions of his limbs; 
his appetite is excellent, and all his functions are naturally 
! performed. The state of the wound has given rise to some 
anxiety, as a hernia formed, consisting for the most part of 
| clot and granular matter, which was shaved off. This caused * 
the flaps in the scalp to gape open, and these have not yet 
healed. This, however, does not seem to cause the patient | 
any inconvenience. Since the appearance of the hernia 
cerebri the paresis of the left leg has increased, but how f 
much this : it is at present impossible to con- q 
of 
all 
cal 
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ones were also used to bring the skin into more accurate 
apposition, The right mae Ape found to be cystic and the 
corresponding Fallopian tube somewhat constricted. The 
left ovary was also cystic, but the Fallopian tube appeared 

Dnring removal of the left ovary a large superficial 
cyst was ruptured. ! 

There was slight sickness during and immediately after 
the operation, but none afterwards. For the first yy 
four hours the patient was allowed nothing but ice. On 
second day a little milk diluted with water was given. On 
the fourth day there was slight appearance of 
which lasted three days. The case ran a most favourable 
course ; the temperature was never higher than 100°8°, the 
wound healed by first intention, and was quite sound on the 
ninth day. The patient was di eured at the end of 
the month. The patient has been seen at frequent intervals, 
and expresses herself as quite relieved. The old pain has 
entirely disappeared. 


SOOREE CHARITABLE DISPENSARY.. 


CASE OF LIVER ABSCESS TREATED WITH FREE INCISION 
AND DRAINAGE; RECOVERY. 
(Under the care of Dr. G. C. Roy.) 

W. W—, aged about thirty years, 2 Mahommedan 
constable, presented himself for treatment on June 4th, 1882, 
He was very emaciated, and so weak that he had to be 
lifted from his bed. He was subject to malarious fever off 
and on. About three months before admission he had 
fever of low remittent type, followed three days after by pain 
over the liver, whi continued ever since. He was 
habitually addicted to spirituous liquor. 

On admiasion his pulse was very weak and quick ; tongue 
clean ; bowels confined ; appetite poor. The liver dulness 
extended to one inch below costal cartilages, but at the 
side there was a yniform bulging with fluctuation and pain 
on pressure, No jaundice. 

incision about an inch in length was made on the 
seventh intercostal space in the axillary line under carbolic 
spray, and the cavity of the abscess was reached. About 
sixteen ounces of pus mixed with blood were evacuated ; a 
drainage-tube eight inches in length was introduced and 
with a padding of cotton saturated with corrosive 
ied, and the whole secured by a body 


dage. 

The continued free, being of the same colour and 
consistence. There was no accumulation of matter even when 
the cavity was sucked out by the aspirator. Weak carbolic 
lotion was injected for two days, but it produced strangury 
and symptoms of carbolic poison. The discharge gradually 

t less, and as the cavity contracted the drainage-tube was 

rtened, till on the 25th it came out altogether, On that 
date there was hardly any di , still he was kept under 
observation for four days, and discharged on the 30th 
with the liver reduced to its normal size ; Her was 
good, and the patient was then going about the hospital. 


A CASE OF IMPERFORATE ANUS AND PREPUCE. 
(Under the care of Dr. G. C, Roy.) 


A child was brought three days after birth with absence 
of anal aperture. It was said that it had not passed water 
or any stool. The abdomen was swollen, the breathing was 

, and its general condition was low. 

In front of the coccyx and in the median line there was a 
slight depression, over which an incision was made and 
dissected down to the extent of one inch, but no dilated cloaca 
was found. A coil of intestine was felt, and as the child 
strained it was hooked down .by a bent probe and opened, 
when meconium flowed out freely. There was closure of the 
prepuce producing phimosis, which was also circumcised. 
As after operation the child's condition seemed critical, no 
further manipulation was oy ey bat it was put to the 
breast, and the mother was asked to come the next day. 
Nothing more was heard of it for ten days or a fortnight, when 
the mother returned with the child well developed for 
further relief, as the artificial opening was contracting and 
a fecal sinus had formed ia the scrotum, On probing the 
latter it was found to pass under the skin and communicate 
with the former. The sinus was laid open in two opera- 
tions throughout its entire length, and at the lower part the 
bowels were found to be superficial and adherent to the 
skin. Was situated in front of the 
one, aud was continuous with it. It had formed for itself 


a sort of mucous lining. The bowels continued to be dis- 
charging through this without any impediment, and the 
mother was asked to reappear after a month if there was any 
tendency to closure. The child was brought afterwards for 
observation, looking healthy and with no tendency to con 
traction of the anus. 


Hledical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Intestinal Obstruction by Gall-stones.—Gunshot 
Injury of Brain.—Sympathetic System in Diabetes. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair, 

Dr. PAYNE read the report of the Morbid Growths Com- 
mittee on Drs, Lanchester and Hobson’s case of Caseous 
Pneumonia. In some parts of the lesion, tubercle, with well- 
marked giant cells, were to be seen; and the lymphatic 
vessels contained much grauular matter. The remarkable 
uniformity of the changes throughout the lungs was evi- 
dence of the age of the various parts being the same. The 
fibrous exudation in the alveoli, which undergone fatty 
and granular change, as well as the fibrinous nature of the 
morbid products, pointed to the conclusion that the case was 
one of acute lobar fibrinous pneumonia, which had ended in 
caseous degeneration, and had been accompanied by acute 
tuberculosis. Usually caseous changes were the result of 
lobular catarrhal processes, and so this case was very 
rare. Possibly Addison had described the disease, but 
Cornil certainly had, under the term ‘‘ pneumonie caséeuse 
lobaire,” and as a secondary accompaniment of tuberculosis. 
Whether the pneumonia or tuberculosis were 
would be difficult to decide, 

Dr. 8S. WILKs showed, for Mr. Wilks of Salisbury, some 
of Gall-stones which had caused intestinal 
obstruction. The patient was a single woman, aged forty- 
two, who suffered for seventeen days from obstruction of 
the bowels. She was first seen on Nov. 5th, 1884, when 
constipation had lasted two days; there was not a great 
distension of the abdomen, but some sickness was followed 
later by stercoraceous vomiting, and the symptoms lasted 
until Nov. 2ist. Then an enema was given and brought 
away a large stone which was floating in the bed-pan; on 
the 22ad a second stone came away embedded in fecal 
matter. Reference was made to a drawing in Frerich’s work 
which bore on thecase. The bigger stone a concave facet 
and weighed 250 grains; it measured l4in. by jin., and 
was 3} in. in circumference. The other stone weighed 
130 grains, and measured fin. in length. In the Patho- 
logical Transactions similar cases had been reported by Dr. 
H. Fagge, and Dr. Murchison believed that the stones 
formed in the gall-bladder and then made their way directly 
into the intestine. In this case there was no previous 
history of gall-stone or jaundice. It was generally be- 
lieved that the cause of obstruction was outside the intes- 
tine, and so the present case was very exceptional.— 
Mr, HULKE asked at what part of the intestines it was sup- 
posed that the stone had lodged.—Mr. Joun Woop referred 
toa case on which he operated some months ago. There 
was a ul tamour about the gal!-bladder, and adhesions 
existed between the gall-bladder and the wall of the abdomen. 
Careful dissection was made, and then thickened tissue con- 
nected with an abscess containing twogall-stones of the size of 
asmall nutmeg was detected in contact with and adherent to 
the hepatic flexure of the colon. He had, in fact, intercepted 
the passage of the gall-stones from the gall-bladder to the 
colon,—Mr. HULKE referred to a case in which a large round 
knob was felt in the rectum, and had acted like the ball of 
an ordio valve causing obstruction, which was easil 
relieved.—Mr. CLEMENT LUCAS said that the stone 
not have obstructed the colon.—Mr. F. TREvEs thought 
every possible evidence was in favour of the view of Dr. 
Wilks, that gall-stones ulcerated directly into the intestine. 
He had collected forty-eight cases of obstruction, due to gall- 
stones, Of these thirty-two were to be found in a paper by 
Leichtenstern. In the majority of cases direct evidence of 
ulceration between the all bladder and duodenum was to 
be obtained. Stones w measured three inches in cir- 
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-cumference could hardly have down the common bile- 
duct which, however, might dilated to the size of the 
thumb. The gall-bladder was entirely d ised in a case 
in which the gall-stone was supposed to have traversed the 
bile-duct. Sometimes ulceration took place between the gall- 
bladder and the hepatic flexion of the colon. The obstruction 
was situate in the lower part of the ileum in 50 per cent, of 
the cases. The upper part of the the next 
most frequent site of obstruction. oreign bodies were 
liable to set up inflammation of the bowel, and this might f° 
on to gangrene of the intestinal wall, and so it could 
understood how aperients were more likely to do harm than 
good. The largest stone which has been successfully passed 
was 3hin. in circumference.—Mr, A. E. BARKER to 
a case which was = in the twenty-ninth volume of 
the Pathological Transactions, It was that of a lady, 
aged fifty, who died from exhaustion after stercoraceous 
vomiting. The stone was 4}in, in its greatest circum- 
ference, and had plugged the upper part of the ileum. 
Ulceration and dilatation of the common bile-duct might 
allow of the passage of large-sized stones.—Dr. WILKS was 
of opinion that in this case the stone had probably stuck in 
the rectum.—Dr. GEORGE HARLEY said that ulceration of 
the gall-bladder frequently took place into the intestine, and 
that was the route by which gall-stones of some size had 
passed, and this explained the absence of jaundice or clay- 
coloured stools —Dr. GOODHART spoke of a case in which 
the stone had ulcerated into the duodenum and set up hemor- 
rhage by attacking the portal vein. The lower part of the 
ileum contained a stone which was closely hugged by the 
muscular coat of the bowel. Such stones were not big 
enough per se to block either the intestine or the colon.—Dr. 
CARRINGTON also mentioned the case of an elderly lady who 
suffered from attacks of gall-stones from time to time, and 
in whom intestinal obstruction setin. The stone was not 
large enough to obstruct the ileum though it was firmly im- 
pacted a little above the cecum in the ileum. Death had 
resulted from acute peritonitis due to rupture of adhesions 
about the duodenum. 

Mr. W. RosE read the clinical notes of the case of Gun- 
shot Injury of the Brain. The patient was a solicitor, aged 
forty-five, who had been drinking heavily fora week. The 
revolver was fired, in an attempt at suicide, into the mouth, 
the bullet penetrating the palate and upwards 
through the anterior part of the brain. Oa admission the 
ragged aperture of entry was seen immediately behind the 
incisor teeth; the aperture of exit was not to be detected 
at that time. There were great tumefaction and tension of 
the tissues of the scalp, and the features had become un- 

isable. There was extravasation of blood into the 
eyelids, but no subconjunctival hemorrhage could be de- 
tected until two days later. There was no motor or sensory 
paralysis, and no pain. The intelligence of the patient 
seemed fully preserved. On the fourth day the swelling had 
subsided, and an antiseptic ration was undertaken with 
a view of removing the bullet, which together with a 
fracture were detected in the right frontal region. Much 
clotted blood and brain matter were taken out, as well 
as several pieces of bone, and the bullet in two 
The patient died fourteen hours later from exhaustion. 

Dr. H, SAINSBURY read notes of a case of Gunshot Wound 
of the Brain. The bullet had traversed the ethmoid plate 
and pierced the right frontal bone close to the mid-line 
one Foch in front of the coronal suture. The dam 
to the brain included extensive subdural and su - 
noid hemorrhage. There was superficial laceration of 
the left orbital convolutions, corresponding to the situa- 
tion of the of the 
corresponding parts ight orbi convolutions. 
The further course of the bullet was limited to the right 
hemisphere ; in front of a vertical line at the anterior 
of the bend of the convolution of the us callosum 
there was complete destruction of the marginal convolution ; 
this involved partial destruction of the first frontal convolu- 
tion in front of the same line. The immediate symptoms in 
this case were negative ; there were no sensory or motor 
effects of any kind, and, further, the patient was rational. 
The case is of interest from the position of the lesion and 
the complete accordance of the results of the lesion with the 
doctrine of ‘‘cortical localisation.” The special value of 
the case lies in the damage done to the marginal convolu- 


tion, the results again considered in relation to this being in 
agreement with the recent experiments of Hi and 
Schiifer. The absence of any disturbing element in the 


of effects from altered intracranial ure was owing 
base 


versal in of nerve centres, both in the spinal 
cord and cerebral cortex would necessarily imply the pos- 
sibility of the opening up of side paths in event of 
biocking of the main channels; and hence there was a pos- 
sibility of a lower centre cut off from its higher centre still 
receiving stimuli from the opposite cerebral hemisphere. 
in process of ti the original 
primary effect even thoug Meshage should 
have persisted. The doctrine of the association of centres 
would be an exemplification of this doctrine of the general 
int ication of nerve centres, This anastomotic or 
supplemental action would probably account for many 
of in slow] of the! 
symptoms in slowly growing tumours in t re- 
ceive anexplanation these iderations,—Mr. CLEMENT 
Lucas said it was quite clear that the subarachnoid space 
had been opened above and below the hemisphere, and 
asked whether the evidences of this lesion were present.— 
Dr. RICHARDS referred to the case of a boy who received a 
sort of bullet wound in the right parietal region of the skull, 
and in whom for forty-eight hours there were no symptoms. 
The boy died suddenly, and then two canemal bel were 
found close to the central ganglia of the brain. It was 
supposed that the lead had gravitated to the basal ganglia.— 
Mr. Victor HORSLEY said that in man there was about the 
superior frontal convolution a secondary sulcus which was 
regarded as a landmark in the inal convolution. In 
monkeys the same sulcus existed, he had found experi- 
mentally that behind that sulcus the motor centres for the 
muscles of the trunk were situate. The absence of paralysis 
was perfectly accounted for in that the wound of the brain in 
Dr. case was to this 
region, ith regard to recovery motor power 
—— he dissented from the theory of Dr. Broadbent, 
and believed that the recovery of power was due to the 
removal of pressure by absorption of the blood-clot. He 
believed that there was double representation of parts of the 
body in one hemisphere, but the arm was probably repre- 
sented singly in each hemisphere, and hence the difficul 
with which the arm recovered in cases of hemiplegia. 
these views he was not io accord with Seghiings Sete 
Mr. HERBERT PAGE spoke of a case of injury to the brain 
in which the bullet lodged in the prefrontal region; there 
were no symptoms until the fifth day, when aphasia set in 
death occurred on the ninth day, and the inflammation 
by that time extended widely.—Mr. HULKE mentioned a 
case which had been by Mr. Lawson and in which 
a gunpowder accident had damaged the frontal of the 


skull and brain without producing symptoms ; — 
made a complete recovery.—Mr. Ross, in reply, said he had 
detected no cerebro-spinal flaid in his case. He referred also 


to the celebrated ‘‘ crowbar ” case. 

Dr, HALE WHITE read a paper on the Microscopic Exami- 
nation of the Sympathetic System in Diabetes Mellitus, In all 
the cases some change was found, usually of a chronic inflam- 
matory nature, Thus the note of one specimen of the 
thoracic sympathetic cord was that there was much increase 
of small cells, hiding almost completely the nerve fibres. 
There was great engorgement of the vessels, and also new 

wth of fibrous tissue. In this case the splanchnics 

wed the same change, whilst the semilunar ganglion pre- 
sented great increase of interstitial fibrous tissue, abundance 
of new small cells in many places developing into fibrous 
tissue. The semilunar ganglion from the second case was 
almost the exact counterpart of this, whilst in the third case 
the changes although t were less marked. In the 
fourth case dark brown degenerative patches were to be seen 
scattered about the section, the vessels were so much dilated 
that they looked not unlike a cavernous structure and the 
tissue around the vessels was degenerate, and they contained 
many white blood-corpuscles, seme of which might be seen 
to have wandered iato the tissues. Inasmuch as sections of 
the sym tic vary so much among themselves Dr. Hale 
White had examined over a hundred and fifty slides to 
familiarise himse!f with the normal appearance, and came 
to the conclusion that all these four cases of diabetes pre- 
sented abnormal sympathetics, It was su, ted that these 
cases showed that sometimes at least diabetes is due to 


to th 
of the skull. Finally, the importance of immediate 
symptoms in the consideration of lesions of the nerve 
centres was insisted upon. Immediate symptoms were 
those after the of shock. The 
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disease of the sympathetic, which belief was borne out by 
the numerous physiological experiments by which g!ycosuria 
was produced by acting on the vaso-motor sympathetic 
system, It could not be expected that lesion of the vaso- 
motor nerves should always produce glycosuria, for the area 
of vascular dilatation might be too extensive or the lesion 
might be irritative and not paralytic. In support of this 
view, as was = out, some of the other symptoms might 
be explained by supposing the disease to have affected the 
vaso-motor system—e.g., polyuria, thirst, red tongue, coma. 
In one or two cases contraction of the pupil and vg owner 
unilateralis have been observed. Diabetes might be due to 
one of three causes :—First, affection of the vaso-motor 
nerves in some part of their course between the vaso-motor 
centre and’ the liver, as in the four cases here recorded. 
Secondly, affection of the vaso-motor centre itself, as seen in 
the cases in which glycosuria was due to cerebral lesion. 
Thirdly, affection of the vaso-motor centre reflexly, as in the 
cases of neuralgia, sciatica, &c., with glycosuria as recorded 
by Frerichs.—Mr. C. B. Lockwoop said that the anatomical 
relationships of the semilunar ganglia were different on the 
two sides of the body. Had both ganglia been examined ? 
Ia injary of the frontal region of the brain glycosuria some- 
times occurred.—Dr. HADDEN had examined portions of the 
brain, medulla, and semilunar ganglia as well as the sympa- 
thetic nerves going to the liver in some cases of diabetes. 
He found all these parts normal, and could not satisfy him- 
self that the appearances were abnormal in Dr. White's 
ne Pye SmirH thought no one could doubt 

+ the specimens were abnormal.—Dr. HALE WHITE said 
that in one case both ganglia were examined and presented 
tbe same lesions. Frerichs gave two cases of disease of the 
trigeminus io which there was glycosuria. 

The following card specimens were shown:—Mr. G. R. 
Tarner: Congenital Tumour of the Perineum. Dr. Hale 
White: Congenital Malformation of Luog and a specimen of 
Patent Dactus Arteriosus, Mr. D’Arcy Power (for Dr. 
Mackinder): A Pouched or Duplicate Bladder. Mr. Riving- 
ton : A specimen of Oateitis of the Upper Part of the Tibia 
with Disease of Knee-joint. 


CLINICAL SOCIETY OF LONDON. 


Discussion on Charcot's Disease. 

THE adjourned debate on this subject was resumed, but 
not concluded, at the meeting held on Dec. 12th, Sir Andrew 
Clark, President, in the chair. Oa the motion of the Pre- 
sident, it was determined that an extra meeting should be 
held in order to finish the discussion, and the date fixed was 
Dec. 19th, which, however, as announced elsewhere, was 
subsequently changed to the 23rd. 

Dr. DUCKWORTH read a précis of two letters which he had 
received from Professor Charcot. Two specimens sent by 
Charcot were specially referred to. One was from a cast of 
pied tabétique, and the other was the pelvis and the upper 
extremities of the femora of a case of locomotor ataxia, 
Caareot had not met with the joint disease apart from tabes 
dorsalis, He admitted that rheumatic arthritis may super- 
vene in the course of tabes dorsalis, but that was another 
matter. Reference was made to the porosity and fragility 
of the bones. Dr. Duckworth repeated his conviction that 
in Charcot’s disease we had a definite clinical condition 
determined by disease of the spinal cord or some part of the 
central nervous system, 

Dr, Moxon a vote of thanks to Professor Charcot ; 
this was seconded by Mr, MoRRANT BAKER, and carried 


Dr, Moxon, in propesing the vote of thanks, professed 
mucb admiration Charcot. Assuredly no connoisseur 
had ever brought so proud an imagination to his science, 
and no scientific imagination ever had a better power of 
observation subordinated to it. Without pretending to 
a Carlylese worship of a fact, yet he had great respect 
for facts. In reviewing the discussion he experienced an 
indefinite state of mind, which was uncomfortable to him. 
Referring to Sir James Paget's speech, he considered 
that he might beg, with Sir Andrew Clark, that Sir James 

n remembered thought accuracy 
of utterance which were at Sir James’s disposal, 

disappoin' 


confessed to a certain degree of tment, and he 


he | to be claimed for a local man 


was cularly sorry to find that herpes zoster had been 
dragged in. Herpes zoster was a narrow clinical puzzle, 
just as such substances as selenium, iridium, and rubidium 
were narrow chemical puzzles. He did not think that the 
turning on of herpes zoster could throw any possible light on 
Charcot’s disease. He referred to a typical case of herpes 
zoster in which a medical man had told the patient that the 
disease at its beginning was a mixture of t, neuralgia, 
and rheumatism. As far as he knew, C it’s disease 
was extremely like rheumatic arthritis, and he fell in with 
the views of Mr. Hulke, and could see nothing peculiar in 
this so-called peculiar disease. He thought that the more 
vaguely he spoke the better it would suit the occasion, 
Charcot’s disease seemed to him to be hopelessly indefinite, 
and whereas herpes zoster was definite, typical, and full of 
nerve from beginning to end, this so-called liar joint 
disease had no ow eee at all, Sir James had 
failed to fit the case altogether. Looking at the line of 
indefiniteness which surrounded Charcot’s and rheu- 
matic arthritis, might it not be through our ignorance 
that they do coincide? So far he had dwelt on negative points, 
but he —— negativism, and would now advance a posi- 
tive contribution. Locomotor ataxy has branches, and 
he did not think that Charcot’s disease was a grafted branch. 
Eight years ago Westphal pointed out that in general 
paralysis of the insane the conditions of locomotor ataxy 
were present. This statement of Westphal’s drove him to 
St. Luke’s—as an observer,—and he also took with him a 
galvanic battery and several Guy’s men. He found that a 
third of the general paralytics had the physical conditions 
of locomotor ataxy. Dr. Savage had found that the same 
holds good for Bethlem, and he had also Dr. Savage's per- 
mission to state that no case of Charcot’s disease had occurred 
amongst the general paralytics. Might there not be some 
relation between this absence of disease of joint in cases 
which were paralysed and ataxic? He suggested that simple 
rheumatism might be changed into an exaggerated unrepre- 
sentative, irritative, severe, strange, and peculiar disease 
when occu in cases of ataxia, and in illustration of his 
remarks he showed a specimen of the shoulder-joint of an 
ex-cabman who was thrown from bis cab a year before his 
death. Here he thought that the constant jolting of the 
arms had Jed tothe wearing aw~y of the head of the humerus, 
and compared this jeltirg to a ‘‘ locomotor ataxic action” 
on the shoulder-joint. He considered that this specimen 
was halfway to a Charcot’s joint; there was no production 
of new bone about it. If half a Charcot’s joint can be 
made by wobbling alone was it not possible that a whole one 
could arise as the result of wobbling when the nerves were 
in a diseased state. If careless and continued use could 
produce such changes, it was surely better to search for 
traceable causes. hen he was demonstrator of anatomy 
he taught that the nerves going to a muscle also supplied 
the skin over that muscle on the side towards which motion 
was effected, and further that the joints were also supplied, 
pel on the side towards which motion takes place. 
here must be some meaning in that, It was a requisite of 
joint life that the moving ageucy should be duly checked. 
And if we took away this sensibility, this agency for check- 
ing movement, must we not measure that before we are 
d that there is a special disease! Common rheumatism 
after long experience of insensitive joint and spasmodic 
muscle m'ght be turned into Coarcot’s disease. If the cab- 
man had an insensitive state of joint as well as the 
ic action of muscles, he could not help thinking that 

e half Charcot’s joint would have been a whole one. He 
confessed that the narration of the following case cost him 
pain. It was that of a case of perityphlitis in a man in 
whom there was a board-like hardness of the cecal region, 
and it was desirable for the man’s that an examination 
should be made under chloroform in order that the hardness 
of muscular action might be got rid of. After returning to con- 
sciousness the man experienced the most intense agoay, and 
died in nineteen hours from eapeears, the result of rupture 
of the intestine. This case him to consider the value of 
the protective agency of the motor parts of the body, and 
made him very recognitive of the degree in which ready 
sensitiveness helps a patient. These natural medicative 
powers beiog absent, he thought that an exaggerated irrita- 
tive, severe, and strange disorder of joint might arise. The 
enomenon of the discussion on Charcot’s disease was not an 
ated cave. It was no new thing for a mysterious origin 
ifestation. Fifteen or twenty 

years ago the occurrence of auricular hematoma, or bema- 
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toma auris, was assigned to a mysterious disorder of the 
nervous system. But the divine madness of youth, such as 
has been confessed to in the height of a scrimmage at foot- 
ball, may be accompanied by the formation of a bleb of 
blood in the external ear of a hematoma auris. A literary 
gentleman had informed him that the evidences of shrunkea 
be natoma’ auris were to be seen in statuary representing 
Greek boxers, so that this aff-ction could not be looked upon 
as a development or twig of modern civilisation. There was 
a tendency, in the absence of proved direct causes, to appeal 
to the nervous system, as the disease were a kind of 
special product. There used to be moderation in these views 
until the trophic nervous system wasiovented. By this sys- 
tem was meant a kind of Providence that supplied daily food to 
the joints, a sort of Secretary of State of the Joint Department ; 
not that the nervous system actually found the material, but 
it shou!d be remembered that Providence always uses means. 
Why should such a frightful, tenacious, unsparing cata- 
strophe afflict one joint when it was no greater sinner than 
the rest? No one had shown that the nerves going to the 
diseased joints were diseased. (Sir Andrew Clark here 
referred Dr. Moxon to some observations by Charcot’s pupils.) 
Until it were proved that the neural changes were p 
and obvious, both destructive and irritative, he for one 
would not be content to allow that the nerves caused the 
arthritic affection. He had examined cervical ganglia in 
large numbers, and never made much out ; there might bea 
littte pinkness, a yellowness, or what not. Again, the 
— state of the bones used to be attributed to the state 
of nervous system in the inhabitants of those vast hotels 
of not very critical guests, And recently a case of fracture 
o* the ribs and sternum had been reported in the LANCET, 
and he dared say that the bones were soft. This fragility of 
bone became startliag only when the conditions were 
mystic. The tendency to bring in the vague and general 
and to avoid measuring the force of the direct aud measurable 
causes must be deprecated. So it was with the unilateral 
of cases of hemiplegia. He was not ready to admit 
the :afluence of trophic nerves in this connexion. Here 
there was tendency of the body to roll upon the paralysed side 
by the continuous action of the still active limbs. In this con- 
nexion Dr. Moxon referred to the manner in which the per- 
forating arteries of the thigh were protected as they ran 
uader a tunnel of fibrous tissue, which in the contraction of 
the muscle was kept open so that the arteries were not con- 
stricted, It was the duty of a muscle to hold open its own 
arterial channels. When a mascle is paralysed the 
vascular supply suffers, and as the vessels of the gluteus 
maximus pass through the muscle before supplying the skin 
what was the wonder that the skin slo t The play of 
genius of M. Charcot showed itself in the introduction of the 
marvellous to explain clinical phenomena. He was re- 
minded of a time ten years ago when one of his co! es 
now practising gynzecology—a word, by the way, which 
ically seemed to imply the most ambitious of all the 
ences with the doubtful exception of theology—drew his 
attention to a. case of what others diagnose as hysteria. 
There was profound anesthesia of one side, and he found 
his ambitious colleague hard at work with sovereigns and 
shillings producing what he believed was called a trans- 
ference of total insensibility. He was not quite sure what it 
was all about, but it was very obscure. However, potato 
parings cut into circles seemed to be endowed with the 
virtues of the noble metals. He concluded by saying that 
no one had ever brought so proud an imagination to his 
science, and no scientific imagination ever had a better power 
of observation subordinated to it than had Charcot. 

Mr. Henry Morris said that after the witty and 
brilliant speech of Dr. Moxon’s it would be tame for 
the Society to come down to the level of a simple matter of 
fact. He narrated two cases of Charcot’s disease. One was 
that of a man admitted in 1877 to Middlesex Hospital for 
disease of the knee, which seemed to require amputation. 
The joiot had the appearance of aggravated chronic 
rheumatic arthritis, but it had all the special characters of 
Charcot’s disease. There was in addition a malignant 
tumour of the face which had been five times removed, and 
was in fact a rodent ulcer. The limb was put up in a 
Thomas's splint. Six years before beiog seen the man had 
been working in water, and then felt pain of a rheumatic 
character, w lasted twelve months before swelliog of the 
joint occurred. At the end of six years the leg hung like a 
flail upon the thigh. The internal ligament of the knee was 
casified. Fight weeks before death there was difficulty in 


speaking, and blood was vomited a few days before death, 
he case was one of long-standing Charcot’s disease without 
ataxic symptoms, and improved under the rest obtained by 
means of the splint, though the movement continued to be 
free in many directions. The disease was of a rheumatic 

ter, and he agreed with Mr. Hatchinson that the 
insensitive state of the joint largely contributed to the 
causation of the disease. The other case was that of a man 
with elephantiasis of one limb, and intestinal obstruction 
due to an enormously thickened volvalus, in which the 
sac-like omentum was greatly thickened, and which must have 
existed a very long time ; the man died from the obstruction 
after having experienced severe sudden pain in the abdomen 
lastiog but a shoit time, In this case the ankle had lost all 
its normal characters ; the man walked on the inner border 
of the foot, and there were perforating ulcers on the great 
toes of each foot. The right foot had become diseased 
twenty-one years before, bone having been Jost and suppura- 
tion set up. Fifteen years before the left ankle became 
affected, and the elephantoid condition of the: kin had lasted 
ten years. At the autopsy there was a saucer-like cavity 
about the ankle, with thickening of bone around the tibia 
and fibula, which were firmly united ; ir lar thickening of 
the shafts of the bones also existed; the posterior ti 
nerves of both sides were swollen, and sections made by Mr. 
Hadson showed changes in the nerves like those described 
by Messrs, Savory and Batlin ; there was enormous thicken- 
ing of the epineuriam, but little of the perineurium, and some 
thickening of the endoneurium. The sensory fibres were 
almost absent. The painlessness of the disease, the lo 
continuance, the profuse perspiration withoat ata 
symptoms were notewortby features. 

Mr. HERBERT PAGE spoke of the case of a man who had 
had severe gastric crises, lightning pains, and in whom the 
tarsal bones of one foot were disorganised, the other foot 
following suit soon after. (Clinical Trans. 1883) The feet 
were put up in plaster-of Paris and ankylosis obtained. The 
feet were extremely mirshapen. There was little or no 
ataxia in the case. In August, 1884, there was a recurrence 
of the attack in one foot, ankle and tarsal bones bein 
involved. If this were an exacerbation of rheumatism 
was strange that it should not have attacked the other foot. 
It was the clinical features on which Charcot establish: d the 
disease as a wholly distinct malady. The wearing away of 
the bone is rapid, and not like a rheumatoid change in which 
friction might play a part, Further, in the case above men- 
tioned other symptoms clearly referable to the nervous system 
were present, as, for example, the attacks of hematuria. 
Why should we not admit that irritative lesions of nerve 
tranks produced changes in the parts supplied wholly different 
from those alterations which might result from mere removal 
of nervous influence, as in cases of simple section of nerves ! 
Farther, in cases of irritative nerve lesion, as when a con- 
tractile scar irritated a nerve trunk, the changes induced at 
a distance ceased when the nerve was freed from the irritating 
sear tissue, And if lesions of nerve truvks could set up 
changes, why should not lesions of the central parts of the 
nervous system have the same influence? He felt sure that 
the soiheleny of acute bedsores was of this nature. With 

to the whole question, he thought that we were ina 
condition of what he termed individoal belief. In his belief 
Charcot’s disease was a distinctive affection of joints. 

In reply to Dr. Moxon, Mr. PAGs said that there was no 
ataxy of gait, and that the recurrence of joint disease affected 
one foot, 

r. Moxon then inquired whether rheumatism was leas 
capable of acting on one side than locomotor ataxy ; was not 
ataxy always of both sides? 

Dr. Pye SMITH said that there was no evidence to show that 
any disease was new. Cholera and diphtheria were not new, 
and cerebro-spinal insular sclerosis had only recently been 
recognised, With regard to the relation of Charcot’s disease 
to osteo-arthritis, he said there was no adequate eviden.e 
for separating them. In osteo-arthritis there was great ex- 
cess of bony growths, whilst in Charcot’s disease there was 
a t deal of wasting of cartilage and bone, yet ifa 
sufficien, number of specimens were examined, more or less 
attempts at the production of new bone would be found, 
The age and duration of the disease allowed of the distin- 
guishing of varieties in the large group of cases. A contrast 
was drawn between the rheumatoid changes in a young 
woman and those in anold man. Acute rheumatism was 
an entirely different disease. And yet occasionally cases of 
acute rheumatism exhibited changes ia the phalanges like 
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those of osteo-arthritis. Brief mention was made of two 
such cases, both of which had valvular disease of the heart. 


Trophic nerves had now been allowed an existence by | in 


though Schiffs early experiments and those 
of Donders were first interpreted otherwise. The evidence 
for the existence of a nerves was so strong that there 
could be no doubt on the matter. Mr. Hilton had observed 
how lesions of the hand waxed and waned with pressure on 
the ulnar nerve by an exostosis. Again, bedsores of rapid 
and violent production were best explained on the 
assumption of their existence. Zona followed the course of 
the nerves, yet nerve lesions could hardly have anything to 
do with Charcot’s disease, seeing that the anterior roots were 
not involved in tabes dorsalis. The whole pathology of 
{ was so different from osteo-arthritis that confusion on 
score ought to be impossible. Irish disease was almost 
a synonym for osteo-arthritis. Gout is almost unknown in 
d and Vienna, so much so that when aspecimen of 
goaty joint appeared it was long before the nature of the 
ase was recognised in Vienna, The fetlock of a horse 
sometimes showed an example of osteo-arthritis. Busk 
had discovered osteo-arthritic lesions in bones found at 
Gibraltar, which must have belonged to bears of the glacial 
period. And Flower had shown the cervical vertebrae of 
a Mv ssyey with similar lesions. Syphilis certainly had 
ing to do with these affections. Hutchinson bad rescued 
the lesions of congenital syphilis from the group of scrofulous 
Dr, Pye Smith considered that tabes was not an 
and definite entity. He differed from Dr. 
Wilks in deving that there was a real complex of symptoms 
which might justly be eaid to come under the wide category 
of He concluded by to the dictum 
w Bal investigation was to be preferred to specula- 
tive imagination. 
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Relapsing Pneumonia, 

AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthur Durham, President, in the chair. 

Sir ANDREW CLARK read a paper on a case of Relapsing 
Pneumonia in an aged person, an abstract of which will be 
found on another page. 

Dr, C, T. WILLIAMS said that he had always regarded 
acute croupous consolidation of the lungs, not as a local 
disease, and not exactly as an inflammation, but as‘a case of 
blood-poisoning. He put such cases in the class of fevers. 
He had seen somewhat similar cases, though the relapses 
were neither so frequent nor severe, Supporting treatment 
was all that was wanted. 

Dr. Sansom asked whether there was any history of 
the inhalation of vitiated air, He quoted a case in which 
there were rigors, with the accession of febrile symptoms 
and initial partial comsolidation of the right upper lobe; 
deliriam was very great indeed, and lasted a few days; 
the illness was an extremely rapid one. A few days later 
he found the patient with precisely the same symptoms, 
which ran almost exactly the same course, In both cases 

were rusty sputa, but the patient had also severe 
hemoptysis. Recovery took place by defervescence at the 
end of a week, He referred to anot Agi} ngitis 
with febrile acumosis on alternate days for a week, in which 
a severe attack of consolidation of the lungs was 
through. The etiology of this case was as conclusive as 
— could well be; there was a large 
soil pipe, from which sewer gas found its way into the bed- 
room of the patient; and, fact, all the residents in the 
house suffered in some way or other. 

Dr, DovGLas POWELL was a little ted that Sir 
Andrew had not given his explanation of the case. Had the 
patient been exposed to m us influences? Recurrent 
thrombosis suggested itself as a method of explanation, but 
the clinical symptoms did not fit with this hypothesis. At the 
fag end of pneumonia, in some instances, the resolution 
seems to take place too fast, and an overdose of morbid 
material is taken into the circulation, and hectic phenomena 
produced. He described such phenomena many years 


Dr. Rogers spoke of the case of a gentleman seventy 
of age, who went eat six rela of umonia, 
welve years ago he had rheumatic rer with valvelos 


crack in the | weeks after 


affection. There was a history of gout in the family. He 
was attending the patient for rheumatic gout; a rigor set 
, the temperature rose, and the signs of consolidation of 
the middle lobe of the left lung were made out. There was 
no cough and no expectoration. Delirium set in suddenly, 
There were frequent changes in the patient’s state, very 
much as happened in Sir Andrew’s case. He believed there 
was some poison at work in the system. Eczema broke out 
in the course of the case. There was more than 
inflammation in pneumonia. 

Dr. T. H. GREEN said he stil! felt somewhat in the dark 
as to the nature of the case under discussion. He considered 
that ‘‘pneumonia” was a general fever with a local mani- 
festation in the lungs. He would separate Sir Andrew’s case 
from those of acute pneumonia, It seemed to him that the 
case was more likely to be due to some septic influence. 

especially as is rheumatism and gou relapses 
regular intervals suggested such an etiology. Cases had 
been recorded by Dr. Johnson, in which there was no ex- 
pectoration, and in a case under his care there had been no 
expectoration whatever; these cases were probably of a 
gouty or rheumatic nature. 

Dr. S. COUPLAND thought the case must be placed more 
in the category of septic pneumonia than anything else. 
With regard to the histological nature of pneumonia, he 
referred to the views of H: ton of Aberdeen, who believed 
that pneumonia was not an inflammation, but was due to a 
profound circulatory disturbance. That view had not 
accepted by the majority of histologists. The lung might 
be best compared to a serous membrane where there were 
fibrinous exudations in inflammation. An inflammatory 
change was almost solely a vascular change, and so where 
we had to do with congestion and rupture of vessels it was 

ible for the mind to perceive a distinction without a 
ifference in the views which had been propounded respect- 
ing the histological nature of pneumonia. He himself pre- 
es to teach his pupils the view of Sir Andrew and 
amilton. 

Sir ANDREW CLARK, in reply, said the expectoration was 
very minute in quantity. Thets no rare thing for him to 
see cases without expectoration, and he ventured to say that 
one-third of the cases at the London Hospital had no ex- 
pectoration. He thought that there was no evidence of cell 
proliferation or cell advancement, but as the whole aspect 
was one of regression, and, er, since there was a want 
of close organic union between the exudation and the 
alveolar wall, and no sign in the alveolus of any textural 
change, that he was justified in the views he held, The 
products of inflammation of the pleura were totally unlike 
those of pneumonia, Textural changes ef be observed in 
pneumonia when the alveolar wall is excited to action by the 
presence of fi material. He was quite familiar with 
the cases of relapsing pneumonia due to too rapid absorption 
from a resolving consolidation, as well as with those due to 
perityphlitis, pelvic cellulitis, or phlebitis. He beli 
that a malarial influence might have been at work in this 
case, Gout was also a possibility, He had seen at least a 
dozen such cases as the one recorded, and had made two 
post-mortem examinations which seemed conclusive of 
the presence of pneumonia. The intimate nature of 
disease could not be determined by anatomical altera 
tions. 


he had exhibited at the Society two wee 
Dr. RADCLIFFE CROCKER showed a case of Gangrenous 
Ulceration the disease began three 
e 
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Unilateral Irido-Choroiditis.—Retinitis Albuminurica,— 
Vesicle of Cornea.—H ia. —Hysterical Deviation, — 
Cocaine.—Ophthalmic Models. 

A MEETING of this Society was held on Dec. 11tb, Mr. J. 
Hutchinson, F.R.S., President, in the chair. 

Mr. Marcus GuNN showed a child, aged eight years, the 
subject of Unilateral Choroiditis. Some years before this 
child’s birth the mother had suffered from syphilis. Two 
years ago the child had a feverish attack, probably due to 
meningitis. Mr. Gunn found that there were numerous 
synechiz in the right eye; the optic disc was oceluded by a 
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dense light mass, with well-defined edges, which pro- 
traded forward into the vitreous ; vessels could be traced 
over it. Stretching inwards from this structure was a 
narrow detachment of the retina, and another detachment 
was seen in the region of the macula, There were numerous 
ppt of choroidal atrophy. In reply to the President, 
. Gunn said that he ceasidered the lesions to be due to 
nital syphilis, but that he had difficulty in accounting 
condition of the vitreous. 

Mr. Henry EAes showed a case of Retinitis Albumin- 
urica in the Left Eye only. The patient was a man 
twenty-five years, single, by occupation a striker. He first 
came to the Birmingham Eye Hospital on August 25th last, 
complaining of loss of sight in his left eye three weeks 
standing, w in Mr. Eales’ absence he was seen by the 
house-s who made a note that his right eye was normal 
while his left eye presented all the typical appearances of 
retinitis albuminurica, that the urine contained albumen in 
asmall quantity and that he was a heavy beer drinker of seven 
years’ standing. On September Ist Mr. Eales saw him and 
confirmed the above. On inquiry it was ascertained that on 
Saturday, August 2ad, being very drunk, he had a fall on 
some steps in which he twisted his left side. This pained 
him for a fortnight after so severely that he was unable to 
stand upright. His urine remained normal in appearance 
as far as he could tell, but on the following morning he 
noticed his sight dim, there being ‘‘a cloud over the up 
part of his sight.” He has never had scarlet fever, syphilis, 
or, in fact, any illness till the present. Having been treated 
as an in-patient, by frequent purgatives(mostly of elaterium), 
hot baths, and with liq. ferri perchlor. and digitalis as the 
princi medicines, the albuminuria and retinitis rapidly 

uria uite t u tion 
still showed Shane in slight traces in the urine about 
two hours after breakfast No casts have been found, 
possibly on account of not bei looked for in the 
na co y ue 
usions, a tod. "The Yellow spot disc 
being especial ‘ected. ight eye never shown a 
sign of vetinites, even of the slightest kind. The t 
state is as follows :—The right eye was normal ; in the left 
Pe the disc was white and atrophied, and its margin 
urred ; the retinal arteries were reduced to threads, and 
several glistening dots were present in the retina all round 
the macula like that seen after typical retinitis albuminurica. 
The urine showed a trace of al after breakfast, but 
at no other time. 

Mr. McHARDy showed a drawing of a case of Uniocular 
Retinitis in a patient g from Albuminuria, The 
patient had been under the care of Dr. G. Johnson, and the 
case was shown at the International Medical Congress in 
1881. He referred to another reported case of uniocular 
albuminuric retinitis, in which also there was but one kidney. 
—Dr. STEPHEN MACKENZIE related a case which had been 


lowed by coma and death. The revealed tubercular 

i gitis There was only one ki 

e from thalmoscopic appearances w er 

the lesion was albuminuric retinitio or whether it was a con- 


retinitis. Ihe n showed a tumour of the us 
of one side. Hoving 

in view, and looking at the whole history of the case, 

he was inclined to suggest the presence of some coarse intra- 
cranial lesion in Mr. Eales’s case. It was known that in 


unilateral in the early stages of the case at least.—Mr. 
NETTLESHIP consid that the patches in the choroid were 
not the result of retinitis ; he doubted whether the patches 


was arterial thrombosis in an eye which had poteely had 
some choroidal disease leading to er r. EALES, in 
reply, said that the distribution and mode of development 
of the disease yee to him to be incompatible with the 
explanation offered by Mr. Nettleship. 

Mr. ANDERSON CRITCHETT and Mr, JULER showed a 
case of vesicle of the cornea ; the disease had existed 
for about five months. The vesicle had been about four 
in diameter at its = recent] 

sym were tophobia, Jacryma’ 
pain. The eye Rad proviowaly been quite sound, 

Dr. W. A. BRAILEY showed a case of Hyphzemia secondary 
to some deeply seated intra-ocular change ; the prominent 
signs were double irido-eyclitis, with haemorrhage into the an- 
terior chamber, and great variation in the tension. The 
case was of interest owing to the obscurity which sur- 
rounded its mode of origin. There was no history of gout. 
—The PRESIDENT observed that slowly ive iritis, 
with hemorrhages into the anterior chamber and into the 
vitreous, generally occurred only in persons with a gout 
history.—Mr. NETTLESHIP suggested that the case wou 
perhaps fall into the group to which the term idiopathic 

hthsts bulbi had been applied ; there were rapid variations 
n tension in this disease.—Dr. BRAILEY pointed out that 
the case differed from idiopathic phthisis bulbi in every re- 
spect except the variation in tension. 

A case of conjugate deviation of the eyes to the right in a 
hysterical woman aged twenty-five was shown. 

Mr. NETTLESHIP read a short paper on Cocaine in 
Ophthalmic Practice, which had been communicated to him 
by Mr. Simeon Snell, and the gist of which wil! be found in 
a letter from that gentleman —e in our last number. 
Mr. Nettleship then read an elaborate paper on this subject. 
He had operated on about seventy eyes under the influence 
of cocaine since Oct. 10th, on w day six eyes were so 
dealt with. The number of eyes so rated on were as 
e on cataract pre ectomy, 4; 
extraction of soft cataract thro aa incision without 


the middle of October), e disc containing ,}; of a 
grain of cocaine hydrochlorate. These always caused 
complete anesthesia of the cornea and conjuctiva of 
healthy (that is, non-inflamed) eyes; but the iris had 
never been completely anesthetic in any of the operations 
involving iridectomy, even after frequently repeated applica- 
tions ; he doubted, indeed, whether the sensibility of the iris 
was lowered at all in any of the cases. In one ——_ 
iredectomy the patient became so unruly when iris was 
grasped it the operation had to be completed under 
chloroform, and with the other patients some difficulty was 
experienced at the iridectomy stage, although the operations 
were satisfacterily finished without general anesthesia. In 
tenotomy there was sometimes slight pain, when the parts 
were put on the stretch by the hook and scissors. But with 
the exception of the iridectomy mentioned above, the opera- 
tions almost invariably been completed without a hitch. 

with next to no discomfort to the patient, and with no bad 
after-effects. Had cocaine not been in use, ether or chloro- 
form would have been given to about one-half of the patients 
referred to. Cocaine was used prior to the application of the 
actual cautery to granular lids on several occasions with 
partial success ; in a case of cauliflower warts about the inner 
canthus, and in a case of lupus on the skin of the lower lid, 
with little or no success. Cocaine greatly relieved the photo- 
phobia in several cases of corneal ulcer. When the ciliary 
region was much congested, it remained sensitive to deep 
pressure, though the conjunctiva seemed anesthetic to light 
pressure, and the cornea completely so. The mydriatic 
effect was often lees marked in inflamed than in healthy 
eyes, and repeated applications to congested eyes had not 
produced any decided blanching. A single application to 
the healthy eye caused complete anesthesia in two or three 
minutes ; about four minutes later this began to diminish, 
and had entirely passed off about twenty minutes from the 
time of application. Retraction of the upper lid vegan in 


| 
| 
| 
| 
iridectomy, 4 ; iridectomies for various purposes, 16 ; conl 
cornea (apex excised), 1 ; discission, 8 ; iridotomy, 2 ; scrap- 
ing corneal ulcers, 2; tenotomy, 17. It was o— in several 
other operations (chiefly tenotomies), and almost daily for 
several weeks in cases of foreign body on the cornea. The 
preparations used were a 2 per cent. watery solution, a 25 
per cent. solution in vaseline and in castor oil, occasionally 
a 4 per cent. watery solution, and of late usually gelatine - 
disc (made for the writer by Savory and Moore about 
placed under the care of Dr. Hughlirgs Jackson on account 
of a disease believed to be albuminuric retinitis ; the pre- 
sence of albuminuria appeared to confirm the ante, but 
the optic nerves were more swollen than is usually the case 
in albuminuric retinitis, and had rather the appearance seen : 
in tumour. The 7 ultimately had convulsions, fol- 
ition which sometimes Occurred in connexion wit rain 
disease. Recently Mr. Morton had referred a case to him 
where the appearances resembled those of albuminuric 
cerebral tumour the optic neuritis was not unfrequentl | 
‘were colncicen in me wi paplliioneuritis, an 
thought, on the contrary, that they were probably of longer 
standing. The condition of the papilla pointed to the occur- 
rence of thrombosis as not improbably the cause of the 
lesions of the fandus oculi. He would suggest that there 
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four or five minutes, and lasted about half an hour ; during 
the same time well-marked blanching of the surface of the 
globe occurred. Mydriasis began in three to ten minutes, 
was at its maximum ten to fifteen minutes later, and lasted 
in all at least twelve hours, The reflex and associated 
actions of the pupil were present throughout. Accommo- 
dation, though scarcely affected by one application, was 
almost completely ysed, but for a very short time, by 
repeated applications. A single drop of eserine solation 
acted as fully and quickly as if no cocaine had been used. 
Probably the retraction of the upper lid, whitening of the 
eyeball, and mydriasis were by m of muscular 
fibres innervated by the sympathetic. he very fleeting 
cycloplegia caused by the repeated use of the drug might be 
due to ischemia of the muscle from spasm of its 
nutrient arteries, 

Mr, ARTHUR BsNnson of Dublin contributed a paper on 
the same subject. The author found that the specimen of 
cocaine with which his previous experiments had been con- 
ducted was contaminated, probably with eserine. Hence 
the subsquent contraction of the pupi!, &c. This result did 
not occur when the pure drug was used, but the pupil 
remained dilated for several hours. The most minute trace 
of eserine counteracted the dilatation. He found in experi- 
menting on himeelf that the anesthesia produced reached 
its maximum in two or three minutes, and was extremely 
local; he could, by applying a small quantity, produce 
avzsthesia of one half of his cornea and conjunctiva, whilst 
the other half retained perfect sensation, The degree 
of aviesthesia depended, within limits, upon the amount 
of the drug employed; repeated applications of a 2 per 


cent, solution produced almost total anesthesia of the cornea 


and conjunctiva, so that the removal of foreign bodies 
and other operations could be performed painlessly. The 
sensibility of the iris seemed to be only slightly, if at 
all, dimivished, He had applied it on the tongue and lips 
without marked results, a slight dulness of sensation alone 
being produced. In cases of photophobia he had used it 
with marked benefit (keratitis and conjunctiviti-), and con- 
sidered it of great value in facilitating the examination of 
such cases, as well as from a therapeutic point of view. In 
normal eyes it usually produced an increase of tension 
amounting to +1 withia from half to one hour, the tension 
falling betore the dilatation ceased. He had not tested its 
effect upon the tension of diseased eyes. He had removed 
an aural polypus, having applied cocaine to the ear, with 
apparently good results. He was certain that the drug 
when used pure avd in abundance would prove one of the 
most valuable ever discovered. Its action being so local, and 
the duration of the anzsthesia so limited, it should be used 
abundantly, and a very short time before the operation. 
Owing to the lateness of the hour there was no discussion on 
these — 

The sitting was prolonged for a short time to allow 
Mr, PRIESTLEY SMITH to demo: strate models illustrating 
the following points :—1l, Hypermetropia and myopia; a 
diagrammatic section in two the one sliding upon 
the otber. 2. The condition of the retinal picture in 
emmetropia, hypermetropia, and myopia, with and without 
accommodation, and with and without glasses ; a spherical 
wooden model capable of elongation, and with a movable 
lens. 3. The same conditions by a different arrangement, 
and to demonstrate the fundus image-test, 4. Astigma- 
tism; a ‘‘cornea” of indiarubber cut from the side of a 
large ball. 5 The mechanism of accomm ion; a thin 
elastic steel band curved to the proper shape to represent 
the lens in section. The suspensory ligament was repre- 
sented by spiral steel springs ; the ciliary .nuscles by ribbone, 
which could be pulled upon when it wes desired to illustrate 
the action of the ciliary muscles, 6. The causation of 
diplopia, and its correction by prisms; two cardboard 
cylinders mounted on a vertical axis, with a convex lens 
ia front, and an aperture covered with thin paper behind. 
At the yellow spot region the paper was made more trans- 

mt by a drop of paraflia; at the fixatioa-point was a 
cornea and the apparent deviations age in ysis 
of the sixth nerve, and in other deviations of the eye, could 
he demonstrated, as well as the effect of prisms. Mr. 
Priestley Smith also exhibited a simple artilicial eye, and 


an @ atus for demonstratip tions on pigs’ eyes, 
whieh consisted of two short pillars with capped 
extremities, over which tab caps slided, and the 
eyes which lay io the cups tense. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
Dec. 3rd, Henry Gervis, M.D., President, in the chair. 

The following specimens were shown :—Dr. Walter (Man- 
chester): Fibrous Tumour of Uterus removed by Operation. 
Dr. Horrocks: Two-headed Fetus. Dr. Godson: Fibrous 
Polypus. Dr, Champneys: Ruptured Uterus. 

Discussion on Dr. Graily Hewitt’s By on uncontro!- 
lable vomitiog in pregnancy, adjourned from the November 
ee Drs, Champneys and Galabin spoke at the 
November meeting, but the whole discussion is given below. 

Dr. CHAMPNEYS observed that many of Dr. Hewitt’s 
anticipations of probable obj amounted to a declara- 
tion that, in spite of them all, he believed his own theory. 
Anteflexion or anteversion is found in 80 per cent. of all 
cases of early pregnancy. No attempt has been made to 
show the difference as regards vomiting between those whose 
uteri are “displaced” and the small minority in which 
they are not displaced. In the puerperal state anteversion 
and anteflexion are at Jeast as common. Here is a large 
uterus, full of blood, anteflexed, but where is the vomiting ? 
Again, it has been assumed that anteflexion is a position 
of constraint, Here are these women lying on their backs, 
and yet the uterus is persistently anteflexed. It has never 
been proved that flexion as flexion ever disturbs the circu- 
lation ia the uterus. If, however, we look for a typical con- 
dition of flexion with pressure, we find it in the case of the 
retroverted gravid uterus, Here we may have acute flexion 
with incarceration, either of which, on Dr. Hewitt’s theory, is 
sufficient to cause vomiting. Bat where is the vomiting ? 
Flexions have been proved to be very common in women, 
whether well or iJ], and association, without severe sifting, 
ayant nothing. The sudden cessation of vomiting recorded 

some of the cases is a well-known character of this vomit- 
ing, aud is a precarious foundation for theories. The cases 
themselves require more details as to other possibie causes 
of vomiting, such as albuminuria, jaundice, constipation, &c. 

Dr. GALABIN said that anteflexion was so common in 
early pregvancy that it was one of its best diaguostic signs. 
If it were the cause of vomiting, a pessary should cure the 
vomiting. Not one of the cases related was cured 
means. In backward displacement relief followed reposition 
oftener in Dr, Hewitt’s cases. Excessive vomiting was plainly 
only an extreme degree of the common vomiting of pregnancy. 
Tension must be an important element, witness the cessation 
of vomiting if the ovum dies, and the excessive vomiting 
associated with hydatid mole. When the nervous system 
is hyperzsthetic, some morbid condition of the uterus, such 
as inflammation, induration, and grave displacement, such 
as retroversion, especially with incarceration, might produce 
excessive vomiting. Dr. Hewitt’s did not explain 
the relief which he had several times seen follow dilatation 
of the cervix. The modus operandi of this procedure was 
hard to explain, but it might be connected with over- 
stretching the nerves or rupturing some of the fibres about 
the os internum, which is a special seat of reflex action in 
labour. Incarceration of an anteverted or anteflexed uterus 
was to him inconceivable apart from 


Dr. BARNES said that excessive vomiting in pregnancy 


was an inetance of a physiological process passing the 


healthy boundary. The physiological basis is vascular and 
nervous tension peculiar to pregnancy. Vomiting isasafety 
valve for nervous energy, and a safeguard against nervous 
seizures, as eclampsia. Vomiting is a sort of physio- 
logical convulsion, and so is labour itself. After delivery 
the tension the liability to vomi The 
exciting cause vomiting of pregnancy is usually in 
the uterus itself. The fact of the vomiting occurring as soon 
as the patient gets up may be partly explained by increased 
flexion, partly also by Bretonneau’s theory of rapid disten- 
sion of the uterine fibres under increased hydraulic pressure 
of the blood from the erect position when the nervous ceptres 
are most excitable after reat, and the inhibitory force 
weakest from fasting. Since flexion remains for the rest of 
the day, however, flexion is not sufficient. Vomiting later 
in pre , which is the severer form, is kept up by starva- 
tion when once started, degraded blood increases the nervous 
irritability, and a vicious circle is formed. Albuminuria is a 
further evidence of toxemia, and biccough is a form of con- 
vulsion. The vomiting seen in obstructive dysmenorrhea 
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is analogous. The solution is not to be sought in any one , ) 
the whole , clusive theory, such as that advocated by Dr. Hewiit, to 


factor, but nervous and vascular tension underlie 
question. 

Dr. Braxton Hicks said the term ‘‘ severe” was too 
vague, and he had never seen uncontrollable vomiting, 
The vomiting of pregnancy was so variable that severe 
vomiting could not be considered apart from the vomiting 
which might be called natural. When the pulse rose ema- 
ciation commenced, and when the tongue became red and the 
epigastrium tender, the case became urgent. He had never 
seen a case which had not — toremedies. With regard 
to the cause of vomiting, he agreed in many points with the 
— speaker. Since Dr, Graily Hewitt’s first paper he 

examined all cases carefully, and he bad never found 
any displacement or other local disturbance requiring 
mechanical treatment, nor had he ever failed to carry his 
patient safely to full time by the persistent use of remedies, 
especially opiates, given perseveringly until some portion 
was retained by the stomach, and the system was calmed. 
The nerves of the mucous membrane of the stomach became 
irritated, and after a time formed a centre of disturbance, 
after the manner seen in other parts. By the administration 
of opiates by the mouth these nerve were soothed, and 
consequent benefit secured. 

Dr. MATTHEWS DuNCAN knew no controllable vomiting 
of preguancy. Medicines might do some good, and perhaps 
in some cases stop it. This he did not deny, but everyone iu 
se knew that the vomitiog was practically uncontrol- 

ble. He placed most reliance on atropia in the common 
variety of when of 
pregnancy was of course stopped empty uterus ; 
that was not to control it nor really to = #4 that was to 
stop the pregnancy. He recognised, meantime, only two 
kinds of vomiting of pregnancy: the ordinary, pataral, 
fees ; and the pernicious, uncontrollable — ver 

gerous. The former generally ceased about mid- 

gpancy, but it might go on longer, be excessive, and 

uce emaciation. He was not quite certain that it ever 
ended fatally. Tne pernicious kind had been the subject of 
several recent me and was often fatal, rapidly fatal ; 
it might begin at any period of pregnancy, and run its course 
slowly or more quickly ; and till our new knowledge of this 
kind was used in the investigation of all cases, he would not 
admit that a fatal result came from the ordinary or phy- 
siological kind, even though very severe. The pernicious kiod 
was no doubt induced by pregnancy, and in it we had de- 
generation of organs, granular, fatty, or inflammatory. 
Cases often presented all the characters of icterus gravis, but 
they varied much from the apparently simple cases of fatty 
degeneration of Hecker, Grainger Stewart, and others, to 
cases with symptoms more or less like those of Bright’s 
disease or of yellow aay vd of the liver. They presented 
great prostration, often bleedings, often albuminuria, more 
or less considerable, also oftea bile in the urine. Sugar even 
had been observed. Such cases were not always fatal, He 
sometimes g off after delivery, or even before 
it. It often led to the death of the pad ages A knew of no 
remedy but emptying the uterus. 

Dr. YFAILK said that we are all apt to ride our hobbies 
too hard, but, in this respect, Dr. Hewitt carried off the 

Im with ease. Indeed, with lect good faith, he fitted 

facts to suit bis theory. In many of Horwitz’s cases 
there were conditions which might quite account for the 
vomiting, such as perimetric adbesiou, tumour, parenchy- 


in pregnancy some other and often more distressing form 
neurosis, such as fainting and palpitation, was apt to be 
present. He therefore used actually to prescribe ipeca- 
cuavha as an emetic, and, Dr. Playfair thought, with much 
jastice. In every case of intractable vomiting we should 
endeavour to find out the al form of irritation. There 
pessaries cervical dilatation during p ; but, 
above all things, it is necessary to take a broed scientific 


view of the whole question, and not to adhere to any ex- 
the overlooking of the concomitant conditions of which he 
makes so light. 

Dr. CLEVELAND believed that the opinion of the Society 
was, on the whole, that the relation of the ascertainable cou- 
dition of the uterus with, at all events, the less severe forms 
of vomiting could not be regarded in the light of cause and 
effect. Pregnavcy disturbs the nervous equilibrium, ' and 
some women euffer from toothache, in others from a grave 
neurosis (may be) cf the poeumogastric nerve (vomiting). 
His speciai object was to point out the danger to life from 
prolonged and excessive vomitiog in pregnancy, and to in- 
quire what is the probable mode uf death Is it not failure 
of the heart’s action, and if so, as one of the means of avert- 
ing the tendency tv death, ought we not to lay stress on the 
necessity of rest in the recumbent position? He related a 
ease of violent vomiting in which death ensued on 
| meeps getting out of bed contrary to strict injunctions, 

‘ost mortem the heart was found somewhat dilated, the 
liver large and congested, The uterus was pregnant about 
ten weeke. 

Dr. MURRAY was not inclined to believe that in pernicious 
vomiting other organs are implicated, for if s0, why does the 
vomiting sometimes cease when the cervix is dilated? He 
bad recently seen a case where this treatment stopped the 
vomiting for some days, but the patient died exhausted 
after expelling the uterine contents. There was no dis- 
placement of any kind. He thougbt that after a fair trial 
“ ae early interference with the pregnancy was best 
or nt. 

Dr, Wrnn WILLIAMS did not find that flexion of the 
uterus, apart from was 
vomitivg in preguancy. eurosis would account for gre 
The only deaths he had seen bad been in 
alcoholic patients with liver disease. In a case of severe 
vomiting he had advised the passage of a sound just within 
and sround the os uteri, and the vomitiug had ceased. 

Dr. BANTOCK had never met with a case of uncontrollable 
vomiting. He thought Dr. Hewitt’s theory too one-sided. 
The apparent state of anteflexion in early pregnancy is not 

roperly flexion at all, but a condition produced by change 

a the size of the organ as it grows and expands, the apparent 
flexion increasing as pregnancy advances. Therefore, the 
ordivary teaching that ante flexion is usual in early preguancy 
is utterly wrong. He thought the cause of the vomiting was 
iritability of the uterine body, especially about the os 
internum, This is illustrated by the vomiting which accom- 
panies artificial dilatation of the os internum (though not of 
the os externum), and also the normal dilatation of the os 
internum during labour. He could uoderstand the possibility 
of increased tension of the fibres about the os iv'ernum in 
retroversion and retroflexion, but not in anteflexion, aid 
still less in anteversion. 

Dr. HEywoop Sri said that the uteros of early preg- 
nancy was best described as antecurved. He had a case in 
which vomiting had persisted to within seven pe of con- 
finemeat, but there was probably a small fibroid as well as 
ovaritis, and another case was probably due to cervicitis. 
He thought the fact that vomiting often began on waking 
and before getting up spoke against Dr. Baroes’s explana- 
tion, and in favour of the waking = of oe uterus and its 
renewed ene:gy acting on an empty stom. 

Dr. Gaaily Hawirr said the paper stated that there 
were two factors in the vomiting: (1) altered position or 
incarceration ; (2) induration of tissue uear the os internum. 
Dr. Galabin said that the therapeutic test—viz., by the 
elevation of the uterus—spoke against the theory, but in five 
out of twenty-seven typical cases the sickness was cured by 
elevating an Lpapy the uterus, and in two others it was 
at once relieved for a time, the uterus not being maintained 
in position. Five other cases of severe sickness were cured 
by postural treatment, rest, and measures calculated to : 
ventimpaction. Uterinesickness, apart from pregnancy, m ht 
even lead to vomiting 2 blood. He } y- not consider the fre- 

uent occurrence of degeneration of organs in pregoancy 
seamed Dr. Piayfair bad made similar remarks to those made 
to-night, as to * riding a hobby,” some few years ago, at a dis- 
cussion of a former paper of Dr. Hewitt’s, but a year or two 
Jater he stated that he had changed his mind since wee 
Dr. Hewitt’s book. He hoped for a similar revulsion 
feeling in the present instance. With regard to the criticisms 
on his cases, he had collected all the illustrative cases he 
could find, whatever their import. Vomiting after the 


Mmatous metritis, and other inflammatory conditions. Ali 
these Dr. Hewitt calmly puts aside as beside the ) ae 
tion, and points to a slight deviation as the cause of the 
vomiting. The plainest of all facts about the vomiting of 
that it of an intense degree, 

only one of neuroses accompanying pregnancy, 

and also associated with many forms of pelvic disease, such as 
inflammation and dysmenorrhea. All these differ only in degree 
from the vomiting of pregnancy. It was observed long ago by | 
Dr. Bedford of New York that when there was no - 


+ 
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middle of pregnancy was probably due to continued disten- 
sion and growth of the uterus on the indurated tissues 
near the os internum. 


HARVEIAN SOCIETY OF LONDON. 


A MEETING of this Society was held on Nov. 6th, Mr. H. 
Power, M.B. Lond., F.R.C.S., Vice-President, in the chair. 


CLINICAL EVENING, 


Dr. SYDNEY PHILLIPS showed a boy aged nine the subject | ;,, 


of Movable Kidney. He had a lobulated elastic mass, 
situated chiefly in the umbilical and left lumbar regions, 
the upper edge of the mass reaching halfway between the 
ensiform cartilage and umbilicus, the lower edge halfway 
between the latter and Poupart’s ligament. The tumour 
could be pushed downwards as far as Poupart’s ligament, 
and was movable to a less extent in other directions. There 
was a marked hollowness and concavity in its left lumbar 
ae sor The tumour had been noticed after an attack of 
ping-cough, when the boy was seven months old; it 
had gradually increased from the size of a pigeon’s egg to 
its present dimensions, but for the last two years had not 
altered. During a period of observation of eighteen months 
his urine had been nor and there had never been beema- 
turja. The boy’s health had been fair, but he had suffered 
from paroxysmal attacks of pain about the tumour. Dr. 
Phillips believed the tamour to be a displaced kidney 
which had undergone some change, possibly cystic, account- 
ing for its increased size. It was not a double kidney, as 
the right kidney could be felt in the normal position.—Dr. 
STEPHEN MACKENZIE briefly discussed the case, and 
pointed out that the tumour was not typically kidney-shaped, 
and that the abdominal walls were not abnormally lax. 
were important reasons for doubting that the case 
was one of movable kidney.—Dr. CHAMPNEYS considered 
that diagnosis in a care such as this should be based upon 
pene exclusion. Had the patient been a female the 
tence of a dermoid cyst rising from the pelvis might 
have been strongly suspected. Against the hypothesis that 
this was an instance of movable kidney the following facts 
might be urged :—(1) As pointed out by Landau, the subjects 
were generally adults; (2) they were most commonly women ; 
(3) in a large majority of cases a movable kidney was 
situated on the right side. The ge of malignant 
disease was set aside by the long ory of the tumour, 
which was first observed at the age of seven months. 
complication of strangulation was negatived by the observa- 
tion that for a long period the size had remained constant. 
With regard to the mobility of the mass, Dr. Champneys had 
noticed that the centre of movement appeared to coincide 
with the summit of the iliac crest, or, in other words, with a 
t perceptibly below the axis of the normal kidney. The 
inference remained that this was a solitary, and, there- 
fore, a hypertrophic kidney, and that it was slightly dis- 
placed, although not an instance of the malposition known 
as horseshoe kidney, which was the result of a congenital 
blending of both organs.—Mr. GANT, in commenting upon 
the case, gave his reasons for believing that its nature was an 
question of diagnosis.—Mr. MORGAN remarked 
t he had not long ago had a boy under his care who 
ted a similar tumour in the abdomen. 

Dr. STEPHEN MACKENZIE narrated two cases of Lichen 
Planus in which the eruption was distributed along the 
course of cutaneous nerves, and remarked on the influence 
of the nervoussystem in the disposition of cut eruptions. 
The first case was that of a woman in whom lichen planus was 

round one-half of the back and abdomen in beltform, 
like zoster, for which the eruption had been mis- 
taken. Later the eruption became generalised. There was 
intense itching of the skin, and white patches on the buccal 
mucous mem e. In the second case, also that of a 
woman, the eruption was confined to a tract down the 
inside of one arm co’ g with the internal cutaneous 
and ulnar nerves, with intense itching in the area of 
eruption. Dr. Mackenzie proceeded to point out that these 
cases were deviations from the ordinary type of lichen 
planus, which was characterised usually by marked sym- 
. He next drew attention to other cutaneous diseases 
were al of nerves, as h 
zoster, morphea, neuropa' omata, purpura, 
He next considered the anatomical evidence pn i 
such neurotic eruptions, He then dealt with the a 


ficance of such eruptions, indicating his belief that the 
local lesions of the nervous centres merely determined 
the localised eruption, and that there was some other 
factor which decided its nature.—Mr. MALCOLM Morris 
said that cases of localised lichen planus like zoster 
were very rare. He referred to a communication in 
the New York Medical Record by Dr. Robinson, in 
which lichen planus and lichen ruber were described as 
two diseases, the former ony Bey most localised. Mr. 
Morris thought, on the whole lichen planus was pro- 
bably neurotic, and not a blood disease, as it often ee 
s who were severely depressed.—Dr. Cotcott Fox 
remarked that modern researches had accumulated a mass 
of evidence to show that the nervous aye played a very 
inent part in the evolution of s diseases, either 
directly through trophic nerves or through the agency of the 
vaso-motor system. From anatomical considerations it was 
evident that if a morbid influence was exercised through the 
vaso-motor nerves, the areas occupied by the eruption would 
correspond with the areas of blood-supply. It was difficult 
to resist the conclusion that the corymbose patches of erup- 
tion seen in a great many affections of the skin were thus 
caused, It was still more impossible to resist the conclusion 
that the patches of shingles were developed on the trajec 
of a nerve, and, indeed, this had been p! on sure gro’ 
From the mass of evidence to hand he might point to the 
evidence of nevi, both blood-vascular and papillary, in rela- 
tion to nervedistribution.—Dr. STEPHEN MACKENZIE replied 

Mr. Jonn H. MorGAN narrated cases of Painful Mamma 
in Young Girls. A well-made girl, aged eleven and a half, 
had suffered from severe pain in the left mamma for some 
time, which had become more acute lately. The gland was 
very little enlarged and showed no symptoms of inflamma- 
tion, bat was the seat of great pain and was very tender to 
the touch, The pain was continuous, with exacerbations. 
There was no history of injury. The catamenia had not 
appeared. Shortly afterwards the right mamma became 

ected in an exactly identical manner. Neither local nor 
general treatment afforded relief. After some weeks the 
pain began to intermit, and at length gradually disappeared. 
Notes were read of six other similar cases, in five of which 
the left and in one the right mamma was the seat of pain. 
Mr. H. Power referred to an article by Erb, dealing with 
this subject, in a volume of Ziemssen’s Cyclopedia, which 
he had translated.—Mr. GANT alluded to a chapter in his 
own work on Sargery. This painful affection presented four 
well-marked characters :—(1) Hypersesthesia, (2) wide dis- 
tribution, and (3) superficial nature of the pain, (4) 
mal exacerbation. It might be looked upon as a pse 
mastitis. In many cases it was p y the outcome of 
depraved habits, —Dr. CLEVELAND, believing in the 
neuralgic character of the pain, suggested that the hypo- 
dermic use of morphia might be expected to yield the same 

new Antiseptic Vaporiser an improved Surgical 
Syringe were exhibited by Mr. R. F. BENHAM. 

Dr. AMAND Rovuts read details of five cases of Retro- 
version of the Gravid Uterus, two of which when first seen 
were complicated with resulting retention of urine; the 
bladder in these cases exactly simulating the objective signs 
of unilocular ovarian cyst. Seventy ounces of urine in 
one case and fifty ounces in the other were drawn off. 
Reduction was easily effected in all the cases without 
subsequent abortion occurring, and with immediate relief of 
the symptoms.—Dr, CHAMPNEYS remarked that whereas in 
general outline cases such as those described were made up 
of combined flexion and impaction, none of the symptoms 
special to flexion or to impaction were present. Sometimes 
considerable difficulty was experienced in the 
uterus ; in such cases the pressure of water or of air was a 
valuable means of treatment. Dr. Champneys referred to a 
case recently seen by him in which an indiarubber bag was 
introduced into the rectum and distended with water under 
a pressure of four feet, with excellent results, 


Tue Hovusine oF THE WorKING CLAssEs.—The 
Royal Commission on this subject at the conclusion of their 
— meeting adjourned on the 12th inst, until 

It is hoped that the report relating to England 
Wales presented to Her Easter, and 
there wi remain the in into tion as 
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La Gymnastique. By A. COLLINEAU, M.D, Pp, 824. 
Paris: J. B. Baillitre et Fils, 1884, > 

THIS comprehensive treatise on gymnastics comes in good 
time to show that the education of muscle rests upon a 
scientific basis as sound as that of mentul culture, and should 
occupy a place not less essential, if less pretentious, in every 
school curriculum, and in the daily duty of every life. The 
definition quoted from Dr. Hillairet, that “ gymnastics is 
the science of movement, and has for its object the regular 
development of the whole body, the proportionate increase 
of all its forces,” gives promise of a liberality and insight in 
the execution of the work which closer examination shows 
are not wanting. An interesting preamble on the history of 
such organised movement in past epochs and among rude as 
well as civilised peoples is followed by several chapters 
which describe with brevity, but with detailed exactness, the 
known facts of anatomy and physiology, for on these alone, 
as Dr. Collineau observes, any successful system of muscular 
exercise must be founded. Experimental proof is adduced 
in reference to the more important questions discussed, as 
for instance the results obtained by MM. Chassaignac and 
Dally and by M. Francois Frank, as to the effect of exertion 
on the respiratory and circulatory functions, If there is a 
fault in this direction it is that extracts from authorities are 
frequently interpolated when a mere précis might have suf- 
ficed for the ordinary student. Here, as throughout the 
book, diagrams are numerous, and are clearly and correctly 
executed, The general rules as to gymnastic exercise form 
a series of sensible preliminary observations, most of which 
are already recognised in practice. For children under eight 
years games are wisely preferred to any artificial method, 
and all are recommended to employ their powers with energy 
but not to exhaustion, and to proceed leisurely from lower 
to higher developments of force. 

The author divides his subject into two sections: (1) the 
practice of exercises natural to the body, and (2) the use of 
artificial appliances. Before going into details, however, he 
has some pertinent suggestions on the effects of malpositions 
in school and on the causes which produce them. Spinal cur- 
vatures from faulty attitudes in reading and writing, and 
from the adoption of a constrained carriage in walking, are 
particularly noticed. The rationale of such curvatures con- 
sists in the irregular and unequal action of the muscles of 
the trunk combined with unequal distribution of the body- 
weight ; and the remedies suggested are shorter writing 
time, the use of seats and desks at which a child can sit and 
work without twisting the trunk, and, lastly, the free and 
regular practice of simple gymnastics. A variety of these 
is described, forming collectively a kind of school-drill, and 
including many useful movements designed to educate and 
strengthen successively the muscles of the head, limbs, 
and body. Among many other practical hints it is note- 
worthy that a broad and low heel is insisted on as an essen- 
tial for a good walking boot. Elaborate directions as to 
length of journey, pace, alternations of rest, and the like, 
are carefully detailed. Attention is drawn to the risk of 
inflammation of epiphyses and of heart-strain from over- 
walking in childhood. The bent legs and “pulled arm” 
which result from premature walking in infancy are-men- 
tioned, and a suitable caution enjoined. Running, jump- 
ing, dancing, and various balancing exercises receive due 
comment and illustration. The education of the muscles 
of phonation has a section devoted to itself. The 
passages relating to distinctness of speech and the 
pathology and treatment of stammeriug are worthy of 
perusal, There is probably no more important subject 
under treatment in this work than that of swimming. It is, 


on the whole, well treated. It seems to us, however, that 
rather too much is made of various contrivances for teaching 
the necessary movements on land. No cradle apparatus 
ean possibly give a man any but a very theoretical idea of 
the way to swim. Such artificial aids have doubtless a 
certain value as means of muscular exercise, but for our own 
part we should have preferred to find a large part of the 
space which they occupy in this work devoted to the con- 
sideration of the cause, prevention, and treatment of cramp, 
a subject which hardly receives sufficient elucidation. 
Riding is well treated of. Its stimulant effect upon the 
skin, respiratory and circulatory organs, its fitness or unfit- 
ness in different morbid states, are stated at length. 

The chapter on games cannot fail to interest an English 
reader, although his own familiar national pastimes are 
freely and at times not quite justly criticised, as when 
cricket itself is accused of sometimes stimulating ‘‘brutalité.” 
Dr. Collineau maintains with much good sense that games 
are as necessary for elder as for younger pupils, and com- 
plains that this fact is often lost sight of when a youth is 
pushed blindly forward in some groove of mental culture 
without reference to his physical needs or the development 
of his originality. A number of suitable games and other 
amusements are passed in review, from cricket, hammer- 
and stone-throwing, to battledore and shuttlecock, which 
Dr. Collineau regards as specially adapted to the require- 
ments of growing girls. Lawn-tennis he would reserve to 
the male sex, Here we think he shows excessive carefal- 
ness. His desire is to make not strong, but supple and 
graceful women. It is manifest that the combination of 
vigour with grace would form a yet higher type, and girls, 
we think, may fairly be allowed in most cases to follow 
their own fancy in the choice of their exercises, and should 
be limited not so much by conventional restraints as by the 
measure of their physical capacity. The chapters devoted 
to gymnastics proper, or those exercises which entail the 
use of special apparatus, are interesting and instructive. 

The association of hydropathy with gymnastics is a note- 
worthy feature of this book. A bath or douche of water at 
12°-16° C. is used by the pupil for from two to four minutes 
immediately after ceasing his exertions, After this again 
he rubs himself well with a dry towel, runs a short race, has 
asecond dry rub, and dresses. Commonly this practice, it 
is said, acts in a beneficial manner as a tonic to the circu- 
lation. Lymphatic persons especially find it advantageous. 
Very neurotic or sanguine constitutions and children, again, 
are unduly depressed by it. The professional athlete will 
find here, moreover, much detailed instruction as to appli- 
ances in daily use in his calling, and likewise with regard 
to the systems of Schreber and the German school, the 
more accurately scientific Swedish system, which adapts 
itself to the counteraction of opposing muscular forces, the 
modification of the latter method devised by Pichery, and 
the procedure of military gymnasia. To medical men 
Part V., which deals with the therapeutic uses of induced or 
spontaneous muscular action, conveys useful information. 
This is especially true of the remarks on gymnastic treat- 
ment in cases of spinal curvature. Dr. Collineau advises for 
such cases a combination of various methods, passive and 
active, and lays particular and justifiable emphasis on the 
benefit obtained by exercises of suspension, such as rope 
ladders, by the manual or Swedish system, ard by the 
regular practice of spontaneous movements calculated to 
strengthen the muscles on the weaker side of the body. The 
efficacy of similar measures is also well shown in the treat- 
ment of chorea, and paralytic nervous affections. The uric 
acid diathesis, the state of obesity, the sedentary habit with 
its attendant evils, have at all times found their truest 
remedy in regular and sufficient exercise. The statements 
which are here expressed upon this point are therefore in 
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accord with the previous teachings of medical science, A 
final chapter on the international aspect of gymnastic 
training is interesting in its own way; and the book as a 
whole may be considered to treat in a fair and comprehensive 
manner of the means and reasons for physical training. 


OUR LIBRARY TABLE. 

The Spitalfields Genius. The Story of William Allen, 
F.RS., F.LS., &., Hon. Member of the 
Imperial Academy, St, Petersburg, Lecturer for many 
years at Guy’s Hospital and the Royal Institution, and 
Founder of *‘ America.” Retold by J. FAYuE, B.A. Lond. 
and Camb., late Scholar Trin. Hall, Camb. London: 
Hodder and Stoughton.—The author of this pleasant little 
volume, who is evidently a hero-worshipper, must have 
devoted to it much time and patient Joving labour; and his 
hero is particularly well chosen, for William Allen was one 
who unquestionably did much good work in very varied fields ; 
who, labouring incessantly on behalf of the oppressed, the 
unfortunate, aud the poor, himself seems to have led as blame- 
less and perfect a life as is given to human being to live. 
Mr, Fayle claims that ‘the name of Allen ought to be for 
ever connected with three great schemes which have done so 
much to alter the whole condition of the country. 1. His 
‘Colonies’ and general efforts to improve the condition 
of the agricultural labourers, 2. The ‘Lanark Concern,’ 
which led to a social revolution amongst the manufacturing 
hands, 3. The ‘British and Foreign School Society,’ 
which undoubtedly led to the present impulse given for 
general and compulsory education.” The first refers to 
‘*America” or the ‘‘Colonies at Home,” which Allen 
founded at Lindfield in Sussex, where he also tried another 
great experiment—an industrial school—and where he died. 
An amusing story is told of a startling mistake made in the 
case of one who, like Allen, “ played many parts,” but, unlike 
him, seems to be no sort of hero to the author. The Rey, 
Alexander Bell, who wrote that he thought it ‘an object of 
considerable importance to be distinguished with the 
honoureble titleof ‘D. D.,’” seems to have applied for and duly 
received the ‘‘ title of ‘ Doctor ’—but unfortunately, through 
some accident, it was ‘M.D.!’—and he knew as much of 
medicine as he did of Chinese,” We have heard a story, 
the converse of this, of much more recent date. Some one 
haviog sent up the necessary papers and fees to a foreign 
bogus-degree-granting university received in return, instead 
of the M.D., a D.D. diploma, On writing to complain, he 
was informed that a mistake had been made, but that having 
been madea D.D., a Doctor of Divinity he must remain 
to the end of his existence ; he could, however, by remitting 
fresh papers and fees, have the degree of M.D. conferred 
upon him as well! The book contains three illustrations 
and a chronological table of the life and times of William 
Ailen, and treats of him in his various capacities as ‘the 
business and scientific man,” ‘‘the philanthropist,” ‘the 
courier to the Duke of Wellington,” ‘‘the Quaker,” and 
“the domestic man.” 

A Descriptive Catalogue of the Pathological Museum of 
the Middlesex Hospital. By J. KtnGston Fow er, M.A., 
M_D., assisted by J. B, Sutton, F.R.C.S. London: J. and 
A. Charehill. 1884.-——This catalogue is a praiseworthy pro- 
duction, and must prove of great value to the members of 
the staff, as well as to the students of Middlesex Hospital. 
And not to these only, for it is the custom of workers on 
various subjects to go the round of the pathological 
museums, and to such students a printed catalogue is of 
great service, The work is so arranged as to be easy of 
reference, and the descriptions of the specimens, though for 
the most part brief, are no doubt adequate to the purpose a 
descriptive catalogue is meant to subserve. We sincerely 
hope that the publication of this catalogue may stimulate 


the study of pathological specimens, for we are convinced 
that the majority of medical students do not give sufficient 
time to this section of their work. We cannot too highly 
praise the industry of the gentlemen who have accomplished 
this task, 

Guy's Hospital Reports. Vol. XLII. London: J. and 
A. Churchill, 1884,—Sir William Gall writes on a case of 
probable thrombosis of superior mesenteric vein and renal 
veins, with detachment of several valvule conniventes of 
the jejunum followed by recovery. Dr. Hale White has a 
lengthy article on the theory of a heat centre from a clinical 
point of view. Dr. Goodhart contributes a paper on the 
relationship between the structural changes and the clinical 
symptoms of chronic renal disease associated with dropsy, 
and also records two cases of general anasarca in children 
without albuminuria. Mr. Charters Symonds describes 
cases illustrating the various results of partial subcutaneous 
laceration of arteries, A case of enlarged cirrhotic liver, 
with observations on the concurrence of fever with cirrhosis, 
is related by Dr. Carrington. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. 1V. London: J & A. Churchill, 1884.— 
It is unnecessary to praise the matter and illustrations of this 
fourth volume of the Ophthalmological Transactions. We 
may make special mention of a few of the papers therein 
contained. Dr. Brailey, Mr. Gunn, and Dr. James 
Anderson have contributed papers on Uniocular Diplopia. 
Dr. Gowers has written on Spasm of the Ocular Muscles, 
A Case of Homonymous Hemianopia has been recorded by 
Dr. Seymour Sharkey. Mr. J. Hutchinson's paper on Pro- 
ptosis with Enlargement of Glands has more than an 
ophthalmological interest. Dr. Stephen Mackenzie has 
discussed Anemia as a Cause of Retinal Hemorrhage. Mr. 
Nettleship is the author of several valuable papers, perhaps 
the most wide reaching of which are: Recovery from 
Amaurosis in Young Children, and Hemianopia with 
Cerebral Tumour. Dr. Sharkey’s and Mr. Lawford’s case 
of Acute Optic Neuritie, associated with Acute Myelitis, is 
of singular interest. Papers on Sympathetic Neuritis and 
Miner’s Nystagmus are other important items. 

Clinical Notes upon Two Years’ Surgical Work: in the 
Liverpool Royal Infirmary. By W. MitTcHELL BANKs, 
F.R.C.S., Surgeon to the Liverpool Royal Infirmary, Pro- 
fessor of Anatomy in University College, Liverpool. Glasgow: 
Stephen Miller. 1884.—We have read these Clinical Notes 
with great pleasure. They are a very simple record of work 
done, accompanied by the plain practical comments of an 
earnest but unprejudiced surgeon. There is much sound 
common sense in many of the criticisms of prevailing notions, 
Nowhere do we feel as we read that{Mr. Banks is playing 
the part of the clever critic or sharp writer, but only that he 
is “ talking” without reserve and giving us the outcome of 
his practical experience. We wish others who may be 
similarly qualified would make as good a use of the ex- 
perience gained at our large provincial infirmaries and hos- 
pitals. Much good work is being done in them, and in not 
a few instances they afford the opportunities for gaining an 
experience impossible to those who live and practise in the 
metropolis. Those who wish to imitate Mr Banks must, 
like him, avoid ‘“‘ making a book”—of that kind of work 
there is at least enough ! 

Mahomet and Islam. By Sir WILLIAM Muir, K.C.SI, 
LL.D., D.C.L. Religious Tract Society, 56, Paternoster- 
row, E.C.—This volume contains an account of the life of 
Mahomet from his birth until his death, and it details the 
various circumstances which led to his early ministry as a 
prophet, and to his ultimate success both in warfare and in 
establishing the religion of Islam. The writer does not 
enter into any subjects having medical aspects ; thus, he 
merely states the facts as to the curious ‘‘trances” which 


| 
{ 
| 


Tue Lancet,) THIRTEENTH ANNUAL REPORT OF LOCAL GOVERNMENT BOARD. [Dec. 20,1884 1103 


Mahomet exhibited early in life, and at a date when any 
attempt at imposition hardly seems indicated ; neither does 
he seek to explain the subject of ‘‘ visions,” although it is 
evident from his account of them that some were resorted 
to solely for the purposes of deluding the people and of 
enabling the prophet to cover his own errors, or to recede 
from positions he had formerly taken up. There is also no 
eccount of the special sanitary regulations which the religion 
of Islam enforces. But those who desire to learn the story 
of this remarkable man, as told by an expert who has fully 
studied the subject by the aid of considerable experience of 
Eastern languages and Eastern habits, will find in the small 
volume much that will interest and instruct them. 

A Treatise on the Purification of Coal Gas and the 
Advantages of Cooper's Coal-liming Process. By R. P. Srice, 
Mem. Inst. C.E. London: Spon, 1884.—The author of this 
little book is a warm, and we venture to think a somewhat 
injudicious, advocate of the coal-liming process of gas manu- 
facture invented (in its present form) by Mr. Cooper and 
backed by Mr. Wanklya. Whether this process will be 
found permanently advantageous is more than we can say, 
but the gas managers with whom we have talked on the 
subject have certainly not been sanguine on the point. 


THIRTEENTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 


THE report of the Local Government Board for the year 
ending Lady-day, 1853, shows that, notwithstanding the 
increase of population, there has been a diminution in the 
mean number of paupers amounting to 0°7 per cent. as com- 
pared with the previous year, the reduction having been 
mainly due to a falling off in the number of vagrants and 
other out-door paupers. But whereas the rate of expenditure 
for 1882 had been the lowest on record, a slight rise of one 
farthing per head of the population has since occurred, the 
average charge per head now amounting to 6s. 4d. Con- 
siderable additions are in prospect in some of the metropolitan 
workhouses, At Greenwich new buildings have been ap- 
proved of, at Hackney the erection of new blocks is in 
progress, the Holborn Guardians are about to provide a new 
workhouse at Mitcham, at St. Pancras new buildings are to 
be erected on some land compulsorily purchased by the 
guardians, the Wandsworth and Clapham guardians are 
erecting a new building, and somewhat similar works are in 
progress in Poplar and Shoreditch. So also the opening of 


them the “local authority” for the purpose. 
and district boards were, however, by no means to be 


ents for the prevention 
arrangements to include 
the medical visitation of the poorer houses, the supply of 


medical attendance and nursing, and of medicines and dis 
infectants, together with the provision of places of refuge 
for the sick. As regards the arrangements of managers of 
the Asylum Board in connexion with small-pox, it is evident 
that the Central Board takes the responsibility as to what 
has recently been done, for they describe the various steps 
adopted and — that their sanction was given to them 
in connexion with the consideration which they had given 
to the recommendations of the Royal Commission on Fever 
and Small-pox Hospitals. 

Passing over many other subjects with which the report 
deals we come next to the subject of local government and 
public health. In this part of the report we learn that 
whereas tbe total loans for sanitary purposes, sanctioned 
under the Public Health Act, 1848, by the General Board 
of Health, up to Sept. Ist, 1858, was somewhat over 
£2,900,000, and whereas the sanctions granted by the 
Secretary of State under various Acts up to August 19 
1871, were some £7,300,000 in amount, the sums gran 
since the formation of the Local Government Board in the 
latter year, amount to over £29,000,000; the loans having 
mainly been sanctioned for works of sewerage, water-supply, 
Seren of land, provision of hospitals, &. At the — 

te 1116 authorities have appointed medical officers of health 
with a view to repayment of half their salaries out of the 
Parliamentary grant, and 1016 have so appointed inspectors of 
nuisances. Ina some cases the Board have altogether refused 
to sanction appointments of officers of healths, on account of 
the inadequate salaries proposed, and they have further 
pressed certain authorities to discontinue the practice of 
appointing as medical officers of health the Poor-law medical 
officers of the districts concerned. During the year fifty-six 
rural authorities have been vested with urban powers, and 
certain defaulting authorities have been dealt with under 
section 299 of the Pablic Heath Act, notably the Cheshunt 
Local Board in connexion with their persistent failure to 
provide means of sewerage. To several authorities has been 

ted the power to make bye-laws as to tenement 


uses, 

In connexion with the Sale of Food and Drugs Act, 1875, 
it appears that 265 authorities have appointed analysts, and 
that the number of analyses made during the year has in- 
creased by 200. Of the articles thus examined 1504 per 
cent, were found adulterated, spirits, milk, coffee, butter, 
and drugs ranking highest in point of adulteration ; but it 
is pointed out that 
serious than they were formerly. Water may, it is true, still 
be added to milk, and chicory to coffee, but we now no longer 
get such poisons as copper and sulphuric acid added to 
articles like and syute. Much more stringency is, 
however, still needed in this matter of adulteration, espe- 
cially as to the amount of the fines imposed. 

The system of compulsory notification of infectious dis- 
ease is also adverted to in the report; and it that 
during 1883 Burnley, Hartlepool, Hvywoou, and Portsmouth 
were added to the list of places where that system is carried 
out. It is curious to note that whereas y-four towns, 


adulterations are, in one sense, less 


having a collective population of over two millions and a 
half, Fad adopted tem of notification by the close of 
1883, half this pop is distributed amongst 


sixteen 
towns in the single county of Lancaster, Since the end of 
1883 Chester, Croydon, and Dewsbury have also adopted 
the same provisions. Some other matters relating eseen- 
tially to the Medical Department of the Board are contained 
in the volume, but as these are always dealt with pee oo ge 
in a special blue-book, they are either subjects w we 
have already considered or which we have a better 
opportunity of doing at a later stage, when we deal with the 
Supplement containing the Report of the Medical Officer 
to the Board, which has just been issued. 


Sourn Lonpon Scnoot or PHArMAcy.—The 
following prizes were presented to the successful competitors 
at the School examinations held from the 3rd until the 6th 
of December, on Saturday the 13th Dec. 1884 :—Senior 
Junior C i : . W. Taylor; i . 
B. Bennett. Senior Botany : Medal, T. J. Clark. Junior 
Botany : G. D. Cooper, Medica: F. B. Bennett ; 
Certificate, F. W. Taylor. P and Practical Dis- 
pensing: F. W. Taylor; Certificate, F. E. Brown, Extra 
Certificates of Merit: Messrs. Gooch, Marshall, Brown, 
Davies and Daintree. 
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é infirmary at Mule-end, and the approach to completion 
of the infirmaries at Paddington and Fulham, will nearly j 
comatet the provision for the sick poor authorised in 1867. 
Mac sapeoremnant has in recent years been effected in this q 
matter of dealing with the sick poor. Formerly, before the 
issue of THE LANCET Workhouse Commission, the medical 
chargeateach of the several workhouses was as a ruleentrusted 
to an unassisted general practitioner having his other work to 
perform, there was about one paid patients, 
and there were only three paid night nurses for the workhouses q 
of London. Now there are seventy-five workhouse medical 
attendants, and apart from matrons, ward-cleaners, &c., 
there are 610 paid nurses in the Poor-law infirmaries, 200 in 
imbecile asylums, and 174 in workhouses. A similar ad- S, 
vance for the better has taken place in the structure of the ES Ere 
buildings and in their general administration. 

In view of the advent of cholera, the Board arranged with ; 
the managers of the Metropolitan Asylums Board to make 
hospital provision quite toe poy of Poor-law relief or of 
the metropolitan vestries, the managers were informed 
that the Board intended, ia case they put the Diseases Pre- 
vention Act, 1855, in force for the metre~olis, to constitute 
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» @ subcommittee was appointed to draw up a report for 
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LONDON: SATURDAY, DECEMBER £0, 1884. 

THE great dissatisfaction with the arrangements for 
university education in London which has been so freely 
expressed in teaching circles and in the press has now taken 
a definite shape. On November 3rd a circular letter was 
sent by Lord REAy to those who were known to be anxious 
for the establishment of a Teaching University, on the 10th 


presentation to the general committee, and the members 
were so expeditious that a scheme was laid before the 
teachers of London and others at the Society of Arts on 
Monday last. Lord REay presided over a very crowded and 
representative meeting, at which Sir GzoRGE YouNG and 
the chairman were the principal speakers. Although there 
was some divergence of opinion as to the best means of 
securing a true university education in London, there was 
a complete unanimity as to the misfortune of having a mere 
examining board in the position which in every other city 
is occupied by a true university. The objects aimed 
at by the committee had the sympathy of every speaker, 
and the report was received and taken as a basis for 
more matured action. Association of university examina- 
tion with university teaching, and the conferring of a 
substantive voice in the government of the university 
upon those engaged in the work of university teach- 
ing and examination, are the essentials of the whole scheme. 
Affiliation with existing institutions in London and alliances 
between the new university and the professional corpora- 
tions, although of great importance, must be secondary con- 
siderations. If the University of London, which now 
occupies the ground that a real university should have filled, 
be too tenderly considered, the scheme must of necessity 
become abortive ; and this, we fear, is the rock ahead in its 
course. A fortnight ago we showed, from the composition 
and mode of election of the Senate, how little hope existed 
that the present University could ever be expected to move 
from its present course and come into cordial relations with 
the professoriate. Twenty-four Crown nominees znd twelve 
Fellows chosen by Convocation from the different Faculties 
alternately, and all elected for life, and with scarcely an 
active teacher at the present time in the whole body, can 
have but little real sympathy with the present movement, 
and are scarcely to be expected to vacate their seats for 
younger professors so that the real teachers may form a 
majority in the Senate. Nor is it to be anticipated that they 
will confess that their policy in the past has beenamistaken one, 
and apply for a new charter omitting the 36th clause in the 
charter of 1863: ‘* Persons not educated in any of the said in- 
stitutions shall be admitted as candidates forany of thedegrees 
hereby authorised to be conferred by the said University other 
than degrees in medicine and surgery.” Unless this be 
done, how can the two bodies be represented on the same 
council, or how can they work harmoniously side by side, 
when each is a standing protest against the ideas and pro- 


up its restrictions and regulations for degrees in medicine 
and surgery as it has done in all its other faculties. ‘‘ Free 
trade in education,” and an “examination test,” are its 
characteristics, and they should be fearlessly and logically 
carried out. It would then become a great examining board 
for the British Empire, and perform a great work for which it 
is well fitted, and which it has successfully carried out in the 
non-medical faculties, There would then be room in London 
for a teaching university, which would confer degrees only 
on the students who had passed a definite curriculum under 
its own professors and teachers, and who would, with outside 
assessors, examine their own pupils, as is done in all other 
universities. Teaching and examining would go hand in hand. 
By such means different functions and a different work 
would be given to each university, and all clashing and 
jealousy might be averted. The endeavour to weld together 
discordant institutions and divergent systems must always 
end in failure, University and King’s Colleges, the Schools 
of Medicine and Law at present in existence, form a nucleus 
which could be utilised as the bases of the new university, 
and which might perhaps enlarge and develop at a future 
time, and form alliances with the professional and other 
corporations. A modest scheme is always the best one with 
which to begin. The Victoria University in Manchester is 
the pattern on which the proposed university should be 
constructed, but this cannot be followed if any compromise 
with closed doors be arranged between the committee and 
the Senate of the University in Burlington Gardens, 


Tue Metropolitan Sewage Discharge Commission, ap- 
pointed in 1882, has issued its second and final report, It 
will be remembered that in their first report the Commis- 
sioners proved the existence of the nuisance complained of by 
evidence that placed it above doubt, but reserved the far 
more difficult question of a remedy for further consideration. 
The new report is in several respects very satisfactory. The 
hot summer of 1884 has rendered the condition of the river 
so horrible that some very strong supplementary remarks on. 
the evils of the present system have been added by the 
Commissioners. On one occasion, three out of five Com- 
missioners, and also their clerk, suffered from severe 
diarrhea after their day's inspection. The sewage was 
perceptible by sight as well as smell throughout a large 
area, At Greenwich pier ‘‘ the water was very black, and 
the smell excessively strong.” At Woolwich, “the river for 
its whole width was black, putrid sewage, looking as if 
unmixed and unalloyed. Thestench wasintolerable.” ‘At 
Erith the smell was strong, and in Erith Reach the sewage 
was clearly visible and the water dark,” and so on at all the 
points visited down to Greenhithe. It is not wonderful that 
the unfortunate visitors should have summed up their 
experience in such trenchant words as the following: “‘ We 
found a condition of things which we must denounce as a 
disgrace to the metropolis and to civilisation.” The state 
of the river in the past summer was actually too much for 
the Metropolitan Board, who have gone so far as to “have 
admitted the existence of the nuisance in the present year,” 
an admission, however, hardly in accordance with their 
previous broad statement that they “did not concur in the 
conclusions arrived at by the Commissioners, and stated ir. 


cedure of the other? The University of London should give 


their first report.” 
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Having thus confirmed and emphasised their previous 
conclusions, the Commissioners set to work to find the best 
remedy. Here, unfortunately, they have been far less suc- 
cessful. They received but little assistance from the autho- 
rities who had fought so keen a battle before them in the 
earlier stages of the investigation. The interest of the Cor- 
poration of London seems to have cooled as quickly as it 
became heated, for the Port Sanitary Committee refused to 
move further in the matter, thereby showing how ill caleu- 
lated such a government is for the consistent defence of 
public interests. The Metropolitan Board of Works also 
refused to tender evidence, although they allowed their 
engineer, Sir JosEPH BAZALGETTE, to assist the Commis- 
sioners with his advice. Thus left to their own resources, 
the Commissioners seem to have done all that was possible 
for them todo, They took the evidence of all the experts 
they could gather, collected and studied all the literature of 
the subject, and visited many towns where processes of 
sewage treatment were in use. It is rumoured that not 
infrequent differences of opinion occurred among them, as 
well they might, and at last they had to content themselves 
with recommendations which, though valuable enough as 
far as they go, are by no means so definite as we had hoped 
to obtain. The difficulties of the question are indeed enor- 
mous, and are well illustrated in the able historical sketch 
which occupies twenty-seven pages of the present report. 
For the last thirty years and more scheme after scheme has 
been tried for the disposal of town sewage, and some have 
met with partial success. But it cannot be said that any 
one of them has proved quite satisfactory. All, under the 
conditions prevalentin the Lower Thames, would be expensive ; 
and as there is now no doubt that some scheme must imme- 
diately be adopted, it only remains to choose the one which 
with real efficiency promises to be least costly. Sir JosEPH 
BAZALGETTE proposes the extension of the present sewer, 
united into one by a conduit under the river at Crossness, to 
Thames Haven, thirty-six miles below London-bridge by 
river, but, with characteristic persistency, he urges that the 
sewage should still go into the stream in a raw state. We are 
glad to find that he is quite alone in this last opinion. It is, 
moreover, anomalous that the engineer who bas so long 
and so stoutly opposed this extension should now himself 
propose it, 

On the whole there seems to be a consensus of opinion, 
heartily adopted by the Commissioners, that the sewage 
must be taken to Sea Reach. What to do with it there is 
less certain. Carry it still turther and throw it into the sea, 
say some engineers ; and it is very possible that this might 
be the cheapest course, but there are many objections to 
it; and were entirely in accord with the Commissioners in 
believing that the proper system to adopt is that which 
is generally known as precipitation supplemented by appli- 
cation to land. Let the sewage of the whole metropolis, 
including that of the Lower Thames Valley, be taken in a 
single conduit to Canvey Island, below Thames Haven; 
provide sufficient land for intermittent downward filtration ; 
precipitate the solid matters by the cheapest available pro- 
cess ; apply the solid matters as manure to the land, thereby 
fertilising it and raising its level ; irrigate the land with the 
fluid portion, and throw only a decently clean effluent into 
the river. All this would doubtless be expensive, but it is 


necessary, and we believe that if a Parliamentary committee 
were appointed to fix the means it would be found to involve 
no greater expense than the metropolis could bear. 

Meanwhile some temporary precipitation process should 
and must immediately be adopted at the two great outfalls. 
We cannot too often repeat that the fearful danger of cholera 
hangs over the land, and if no preparation is made for it 
before next summer a most serious responsibility will lie 
with our rulers. Let us conclude in the words of the report 
before us, embodying as it does the opinions of Drs, 
STEVENSON and De CHAUMONT, the medical members of 
the Commission :—‘‘ The condition of the river is such as to 
be a danger to health ; and in view of the probable arrival 
on it of vessels with cases of cholera on board, should 
the state of the river not improve very speedily, the 
gravest results may be apprehended.” 


THE adjourned discussion at the Clinical Society, whilst 
fertile in the presentation of various views, brings us no 
nearer the truth as regards the nature of CHARCOT’S disease, 
The remarks of Mr. BARWELL, who began the discussion, 
referred chiefly to the differences which mark the contrast 
between typical forms of the disease. When such a method of 
treatment of the subject is adopted we cannot expect much 
more than a mere statement of facts. The explanation of the 
disease by such a method is hardly an exposition of the nature 
of processes, but is rather a descriptive commentary on the 
matter in hand. Of etiology Mr. BARWELL said but little ; 
he seemed to think that the nervous system played an im- 
portant part in the production of both chronic rheumatic 
arthritis and tabetic arthropathy, though the kind of nervous 
influence was not regarded as of identical nature in both affec- 
tions. Sir JAmes PAGET, who followed him, treated the 
matter in a more philosophical and argumentative fashion. In 
the present state of our knowledge, it is not poswible to make 
dogmatic assertions on the nature of the disease in question, 
and Sir JAmes took care merely to lay down the lines on 
which we might expect to explain the pathological relation- 
ships of chronic rheumatic arthritis and the joint affection 
of locomotor ataxy. He regarded the malady as of the 
nature of a new disease—not actually a brand-new affection, 
but a disease compounded of various constituents, whilst 
the resultant of such components bore little resemblance to 
the parent roots from which it sprang. To explain more 
fully the kind of view he would take, he presented for 
consideration other instances of disease, with the object of 
showing how a mingling of causes might produce a variety 
of effects having but little resemblance to the antecedents 
which played their parts in the production of such compound 
results. Next, as new species of animal and vegetable life 
have become evolved by the interaction and intervention 
of a mixture of pre-existing influences, so have new species 
of disease been produced under the guidance of like laws 
of evolution. New combinations arise, and alterations are 
effected in the aspect of disease, just as happens in other 
spheres of nature. The marriage of rheumatism with 
syphilis, or gout, or tubercle gives rise to new compounds of 
disease in which it is difficult to separate the individual 
influence of each of the factors. The task of the pathologist 
should be to endeavour to unravel the threads which com- 
posed the skein; in other words, to decompose the patholo- 
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gical compound, and seek to ascertain thenumberand arrange- 
ment of units of rheumatism, or syphilis, or the amount of 
nervous influence, or what not, which may have entered into 
the composition of the complex disease. Sir JAMES con- 
sidered that CHARcoT’s disease might be a species of 
chronic rheumatic arthritis, modified by its occurrence in a 
patient the subject of locomotor ataxia, or altered from its 
pattern by the intervention of the nervous disease. He 
believed that an error of nerve force did determine a lesion 
of nutrition, whether in the skin or elsewhere, but he also 
believed that such error of nervous action was not the sole 
element in the etiology; that in the causation of herpes 
zoster, for example, a nervous disturbance was acting there 
could be no doubt, but the nature of the cutaneous eruption 
was influenced by other agencies. Why should an error of 
nerve force give rise to a vesicular eruption, instead of toa 
scaly or ulcerative one? The disorder of nervous influence 
might excite a morbid action, but other factors, such as 
rheumatism, gout, syphilis, or this or that diathesis, gave 
character and colour to the morbid process. It might be 
argued against this view that errors in nerve force need not 
all be of one kind, and that nervous disturbances may vary 
in quality and quantity. 

Dr. MILLER ORD was the only physician whe joined in the 
debate on its first adjournment. He was inclined to think 
that the distinctions between the joint affection of tabes dor- 
salis and chronic osteo-arthritis would not bear close inves- 
tigation. Even in cases which were roughly grouped under 
the head of chronic osteo-arthritis great differences prevailed. 
The evidences of a neurotic influence of a direct or reflex 
nature in the case of many diseases of the joints were no 
doubt strong, yet it must be confessed that many other 
causes might give rise to similar changes in the joints. 
Professor HumPHRY introduced a new consideration by 
instancing the case of intracapsular fracture of the neck 
of the femur of old people. He was struck with the 
exuberant growth of bone in the neighbourhood of senile 
fractures as contrasted with the general atrophy of the 
osseous system, and he drew a parallel between CHARCOT’S 
disease and the repair of fractures in old people. He did not 
concur in the opinion that the disorder of nervous influence in 
locomotor ataxia allowed of no reparative process in the bones, 
and be referred to specimens in illustration of his opinion. 
Mr, JONATHAN HuTcHINSON believed that in lesions 
of nutrition in which the nervous system took part the 
disease was due, not to the active interference of the nervous 
forces, but rather to their passive permission of disease. 
Perforating ulcer of the foot was a local lesion, possibly 
started by an injury and permitted to continue by the un- 
observant or anesthetic attitude of the afferent nerves, 
whereby continued pressure on the part was allowed to go 
on, since the patient was not in a position to feel pain owing 
to the diseased state of the nerves going from the foot, He 
thought the fact that such ulcers tended to get better 
when all external causes of disturbance were removed sup- 
ported his views. In locomotor ataxia he saw a malady 
which might be looked upon as ‘‘a sort of tumultuous 
old age, a premature senility of the nervous system.” 
Mr. WHITAKER HULKE sided with the opinion that 
CHARCOT’s disease was chronic rheumatic arthritis modified 
by circumstancer, After having shown how the contrast 


between typical cases of the two affections would not 
hold good when less well-marked specimens were studied, 
he proceeded to point out that even in the clinical course 
joint affections occurring in locomotor ataxia might assume 
all the characters of an acute synovitis, 

At the second adjouroment, the principal speech of the 
evening was that which occupied Dr. Moxon fifty minutes 
in delivering. It is needless to say that the speech was 
characterised by wittiness of word and thought, and exhibited 
considerable powers of originality of conception. We are un- 
able to agree with the views implied by Dr. MoxON on the 
trophic nerves, which have, in our opinion at all events, a 
functional if not a structural existence. Dr. Moxon lost 
sight of the usually rapid onset of CHARcOT's disease 
when he endeavoured to show that the joint of the cabman 
might have been a typical case of the disease if some of the 
nerve symptoms of locomotor ataxy had been present. The 
speaker also apparently forgot that though the dilatation of 
the arterioles in muscular action is a fact, yet the nerves by 
which such a dilatation is brought about are probably not the 
same as those by which the muscle is made to contract ; it 
would therefore be necessary to prove that the vesse/s in and 
about the paralysed glutei were in such a siate as to prevent 
proper nutrition of the tissues. Mr. Morris was inclined to 
accept the views of those who agree with Mr. HULKE, and in 
more or less agreement with these doctrines Dr. PyE-SMITH’S 
speech may be placed. Mr. HERBERT PAGE was an unhesi- 
tating supporter of CHARCOT’S disease as a distinct malady. 


THE relations between physician and patient are in many 
instances necessarily of so confidential and intimate a 
nature, that it is not surprising if from time to time cases 
oceur which disturb the public mind. It is doubtful 
whether the trusted solicitor or the trusted medical prac- 
titioner is taken the more unreservedly into confidence, 
but each in his way is necessarily admitted freely behind 
the scenes. It may at once be granted that a medical 
map enjoys opportunities, and is indeed forced to occupy 
positions, which were he not a medical man would have 
no explanation but a criminal one. Under these cir- 
cumstances it becomes advisable to lay down some of 
the principles governing these relations; and in this con- 
nexion we may say at once that while the medical man 
who is base enough to misuse his opportunities is a villain, 
whose punishment is desirable not more for the sake of 
the public than on behalf of the noble profession which he _ 
has degraded, the medical man unjustly attacked is a person 
for whose protection every generous mind, whether lay or 
medical, will claim the severe punishment of his traducer. 
To lay a hand on a person without cause is an assault in 
the eye of the law; it is conceivable that to feel a person's 
pulse against his will might form the ground of an action, 
though to look at a tongue or to touch it could not, since the 
patient must first willingly protrude it, thus consenting to 
the action. If the mere feeling of a pulse may constitute an 
assault, to examine the chest of a female patient against her 
will might be interpreted as an indecent assault ; but the 
question naturally reaches its climax in cases where a pelvic 
examination is indicated. Here it becomes necessary for the 
medical man to be cautious, for the consent of the patient is 
essential, Such examinations being sometimes painful, a 
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patient may be most anxious to submit, and yet present in- 
superable obstacles to such an examination. On the other 
hand, a patient may submit, and afterwards protest that she 
objected ; such cases are not unknown. What certainty can 
the medical man possess? how can his footing be firm? It 
may be at once stated that a patient who comes to a doctor’s 
house complaining of pelvic mischief presumably contem- 
plates that it may be necessary to undergo a pelvic examina- 
tion, while if she places herself in a suitable position at the 
doctor’s request, the act of so placing hereelf definitely gives 
her consent. The doctor, however, will do well, in case of 
any hesitation on her part, to explain to her that he cannot 
treat her without knowing what is the matter, and that this 
can only be ascertained by the usual examination ; moreover, 
that Ae will not consent to make such an examination unless 
requested by her. We are far from saying that a pelvic ex- 
amination is necessary whenever pelvic symptoms are com- 
plained of ; in the case of virgins nothing but urgency will 
induce the high-minded medical man to make such an 
examination, and in the case of any woman the indications 
for such an examination must be clear to make i. j=stifiable. 
In any case, however, the doctor must be the judge of such 
necessity, and it is to be presumed that if an examination 
has been made, it was necessary. 

A medical man is exposed to another risk in dealing with 
pelvic diseases—namely, to that of being accused of unneces- 
sarily protracted visite. It may be safely asserted that to do 
justice to these cases takes a longer time than is required by 
cases in any, or almost any, other department. In hospital 
practice, even if the cases are previously selected, so that all 
but local conditions are mostly eliminated, each new case 
may take twenty to twenty-five minutes; while in private, 
where nothing is previously known of the patient, and the 
whole organism may require consideration before sufficient 
grounds are found to justify a pelvic examination, thirty to 
forty-five minutes may be consumed. In subsequent visits 
the time required is generally shorter. 

The question has before now been raised, whether in all 
these cases a third person should not be present. To this 
we will say that, from the patient's side, she should never 
enter the house of a man who, in her opinion, requires such 
supervision. But to have a third person present is, as a 
matter of fact, usually declined by the patient, even if 
the person be her own relative who has accompanied her. 
Generally speaking, the presence of a third person is a matter 
of indifference, or even of satisfaction, to the doctor ; but the 
patient may be compelled to relate matters which render the 
absence of a third person more in accordance with delicacy. 
But there are undoubtedly certain precautions which common 
sense and good feeling suggest. The first is the practice 
of taking notes of each case at the time. Hysterical 
and intemperate women are undoubtedly dangerous; note 
of these states should be made, and the medical man should 
avoid pelvic examinations as far as possible, and in this 
special case may reasonably ask for the presence of a friend. 
Anesthetics should never be given by a solitary doctor to 
his patient ; the state of intoxication produced not unfre- 
quently takes an erotic turn. It is usually advisable to 
avoid mixing social with professional visits ; a doctor visit- 


domestic unhappiness or separation he should be doubly 
cautious. Finally, in case of any apprehension of foul play, 
the medical man should take into his confidence some one, 
at least, of his professiona! brothers, and, on the first indi- 
cation of a charge being made against him, should attack 
his accuser with all his force. More than one pure reputa- 
tion and innocent life has been lost just for the want of a 
little courage. The assumption of the aggressive is not only 
the proper course in such a case, but it goes far to carry 
conviction to others of the innocence of the aggressor, on the 
principle that “‘ the righteous is bold as a lion.” 


THE questions at the first examination which has taken 
place under the new regulations for the promotion of sur- 
geons-major, and which will be found in another column, 
appear to us fully to justify the course followed by the 
military authorities in establishing such a test. It must not 
be forgotten that the principle laid down ia accordance 
with the recommendation of the Royal Commission presided 
over by SIDNEY HERBERT was, that promotion to the 
administrative ranks should be not by seniority but by 
selection; that while promotion to the rank of surgeon- 
major was ensured to every officer entering the service, 
unless he was proved to be incompetent, the higher 
grades were to be filled up by selection of the men best 
fitted for the administrative duties required of them. Bat 
no special rules were laid down as to the manner in which 
this selection was to be made or the knowledge to be 
acquired of the qualifications possessed by the officers 
eligible for promotion. For some time after the Warrant of 
1859 came into operation they were selected by the Director- 
General ; but under the rule of Sir T. G. LOGAN the system 
degenerated into that of seniority, unless there was evidence 
of the incapacity of the officer, Under the present organisa- 
tion of the medical department, with its increased powers 
and consequently increased responsibility, it would be 
impossible to carry on the service satisfactorily on such a 
system. The Director-General is entitled to ask some 
guarantee that the officers to be selected for promotion are 
acquainted with the nature of the duties which will devolve 
upon them in their new position, and the rules and regu- 
lations under which these are to be conducted. In what 
manner can he obtain the information necessary to enable 
him to judge on this point? It has been said that he has 
the means in the confidential reports of the general officers 
and of the administrative officers of his own department. 
But it must be evident to anyone acquainted with the 
service that a general officer has neither the knowledge nor 
the opportunity to enable him to form an opinion on this 
point, and although the Principal Medical Officer may be 
able to satisfy himself on the subject of a surgeon-major’s 
efficiency as an executive medical officer, he has no means of 
ascertaining the amount of knowledge he possesses on the 
subject of administrative duties. The examination as now 
authorised appears to be the only method by which the 
Director-General can obtain the information necessary to 
enable him to form a correct estimate of the qualifica- 
tions of the officers to be selected for promotion. It 


has also the advantage of affording an opportunity to an 


ing as a doctor should play the doctor, and not the visitor; officer, who from the exigencies of the service may 


he may visit as a visitor at another time. In cases of never previously have had one, of showing that be possesses 
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those very qualities which peculiarly fit a man for adminis- 
trative work, and which are of so much importance in pro- 
moting and maintaining the efficiency of a department. We 
cannot sympathise with those who object to such an exami- 
nation as derogatory to a medical officer. We rather look 
upon it as an opportunity of proving his special fitness 
for advancement, If the Director-General is permitted 
to carry out the system honestly and fully, we have no 
doubt it will tend greatly to the efficiency of the medical 
service, and to the advantage alike of the soldier, the 
medical officer, and the profession. 


“Ne quid nimis,” 


THE REMOVAL OF SMALL-POX PATIENTS. 


Mr. CoLiier, medical officer of health for the Fulham 
district, has addressed a report to his authority on the 
subject of the removal of cases of small-pox from that 
district to the Fulham Hospital; and it concludes with 
advice which, if followed, would involve action of a distinctly 
retrograde character. He maintains that his authority can 
more effectually remove such cases than the Asylums Board, 
and he adduces a number of reasons to prove this, Thus, 
he implies that the unwillingness of patients to submit to 
removal can be got over by the sanitary officials better than 
by the Asylums Board officials. This is quite true; but we 
fail to see why the sanitary officers, who have called in the 


‘Asylums Board ambulance and whose presence in the 


infected house is necessary to disinfection immediately on 
the removal of the patient, should fail to use their powers of 

when one ambulance is employed instead of 
another, Then, again, he refers to the legal powers to 
enforce removal which are possessed by the sanitary autho- 
tity, but which the Asylums Board do not possess. Here, 
too, we fail to see what this has to do with the ownership 
of the ambulance. Throughout the country and in the 
metropolis sanitary authorities exercise their legal powers in 
this respect under the circumstances which Mr. Collier does 
not regard as applicable to Fulham, without any question 
arising as to the ownership of the ambulance. The fact is 
that the removal of the patients by a number of different 
bodies was carried out in so scandalous a manner that public 
opinion demanded a change, and the Asylums Board, in 
deference to this opinion, has established ambulance stations 
in various parts of the metropolis, including Fulham. That 
they can do the work efficiently is most certain ; and it is 
far better that a single body should be responsible to the public 
in this matter than that it should be vested in a number of 
authorities, many of whom have hitherto only brought the 
question into disrepute. An efficient ambulance station and 
staff exist in Mr. Collier's district, and will be maintained 
there whatever the Fulham Board decide; and it seems to 
us that the local people had better make use of it instead of 
maintaining an opposition one at their own cost. On one point 
Mr. Collier may perhaps have a reasonable grievance. He 
says that the Asylums Board do not always give notice of the 
removal to the sanitary authority. The fact that he singles 
out an individual case in order to prove this seems to imply 
that the case was quite an exceptional one; and in view of 
the general practice adopted by the Asylums Board we 
have but very little doubt that the omission was a mere 
accident, Under any circumstances any such default can 
easily be remedied, and it bears no comparison with the 
gross irregularities which local authorities were in the habit 
of perpetrating previous to the establishment of the Asylums 


Board ambulance stations—as, for example, the monstrous 
habit of permitting relatives of the sick to accompany the 
patients, and then to diffuse the poison right and left. In 
the hands of the Asylums Board such grave default as this 
is certain not to recur, and we hope they will not be hindered 
in taking over the whole work of the removal of the in- 
fectious sick to their hospitals. 


FOOD AND STUDY IN ELEMENTARY SCHOOL 


In former articles we have reviewed the evidence of 
educational over-pressure in elementary schools, both with 
reference to its causes remote and near, and to its effects 
upon the children in their bodies, minds, and morals, The 
modes of application of this pressure are various, and its 
results must not be gauged by the proof of lunacy statistics 
alone, but by considerations of the general health of the 
children exposed to it, Its removal consequently implies a 
wide and intelligent inspection and adjustment of the whole 
working of infant school machinery, the state of the scholars, 
and the influence of one of these factors on the other. It 
has always been clear to our minds that a chief point to be 
kept in view in dealing with this question has been the 
preparedness or not of a child in regard to nutrition for the 
work imposed upon it. There is too great a tendency to 
take fitness in this respect for granted, yet we have only to 
think of the shiftless parentage of so many who come under 
School Board influence, of the hunger and inevitable debt 
which prevail, among even the deserving -poor out of work, 
to know that here we touch the core of thesubject. To force 
the laborious boon of education on brains which are starving, 
and while rest is perhaps the only kind of bodily recreation 
which can be borne, is to block with good intentions at once 
the avenues of intelligence and of health. It is not neces- 
sary to do more than to recall in the briefest terms the 
reasons for the all-important power of food in childhood, 
Not only does it represent a certain latent energy for task- 
work to be done, but at this age more than any other it must 
go to that continual work of building young and funda- 
mental tissue, apart from its sustenance while in action 
which we recognise as growth. Eminent among young 
tissues in its rapid development in size and power is the 
brain ; nor is it unrivalled while bone and muscle, the lower 
structures most subject to strain and pressure, exhibit their 
usual strong vitality. The lymphatics again, the system 
most corruptible by hereditary taint and that which minis- 
ters to every organ its supplies, must be liberally fed. The 
maintenance of body heat is likewise admitted to be a 
special need of childhood, and a preventive of its most fami- 
liar ailments. This no artifice can accomplish if due tissue 
changes be restrained by want of food. Understanding 
these facts we would not be too careful in measuring our 
advocacy of the plans by which it is sought to find suf- 
ficient nourishment for the needy learners in elementary 
schools, We have more than once had occasion to refer to 
the institution of penny dinners, which owes its origin to 
the thoughtful enterprise of Sir H. Peek, and which 
experience has already shown to be a good out of all pro- 
portion to its cost. Cheap though the provision is, how- 
ever, it does not meet the case of many whose parents 
cannot be relied upon for even a daily pennyworth. The 
charity would be illusory indeed which would refuse to 
sanction and help a penny fund established for the behoof 
of proved bond-fide cases of this kind. In a country 
where spontaneous giving has long since attained the 
regularity of law when once its object is realised, it should 
not be hard to find the food without recourse to a parochial 
or imperial grant. Why should not the churches of every 
poor district combine to organise and guide some such 
system of relief as we have suggested? A penny school- 
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mess, with weekly payment in advance, aided in care- 
fully selected cases by a charity fund, would conduce 
to regularity of attendance, as it certainly would also 
promote a wholesome mental culture. 


THE PARKES MUSEUM AND CHOLERA 
PREVENTION. 


A MOST successful series of lectures organised by the 
Parkes Museum on Precautions against Cholera has just ter- 
minated. The first lecture dealt with precautionary mea- 
sures from a national point of view, and Mr. Ermest Hart, 
the lecturer, evidently had the complete assent of a skilled 
audience in his contention that the whole course of the epi- 
demic in Southern Europe had gone to prove once more that 
quarantine, both by land and sea, wasa useless, mischievous, 
and, if stringently carried out, a cruel expedient when applied 
to European and other populous countries. On the other 
hand, medical inspection and isolation at the ports were 
advocated; and, in view of the etiological similarity of 
cholera and enteric fever, it was maintained that the 
country should never cease in its endeavour to remove from 
amongst the people those conditions which favour the pro- 
pagation of the latter disease if they would secure them- 
selves against the spread of the former. Mr. Shirley Murphy 
discussed the next subject, and, having regard to the position 
which he holds amongst medical officers of health, the 
advice which he gave as to the duties of sanitary 
authorities’ and of householders, in face of the possibili 
of the importation of the disease, should carry consideravle 
weight. Means for the earliest possible detection of any 
choleraic cases, and provision near at hand for the immediate 
isolation of the patients, should be everywhere available ; 
and both sanitary authorities and householders should secure 
the utmost cleanliness as regards air, water, and food. Dr. 
Norman Chevers, in the third lecture, brought his extensive 
Indian experience to bear upon the subject of the precau- 
tions to be taken by individuals. He urged that no person 
should be content to live in a house which was pervaded by 
sewer and other unwholesome emanations; that during an 
epidemic period excessive fatigue and exhaustion, as also 
exposure to sudden variations of temperature, should be 
avoided ; that flannel in the form of a cholera belt had an 
unquestionable value ; that the greatest care should be 
taken as to drinks—ginger beez, bottled lemonade, and cask 
ale being eschewed ; and that everyone should be prepared 
to check the earliest onset of diarrhea. Where such pre- 
cautions were taken, manly resolution needed to be com- 
bined with the necessary prudence and moderation, and thus 
panic, the most dangerous and degrading of all the condi- 
tions with which cholera prevalences have been associated, 
would be avoided, and many lives would be spared. The 
Parkes Museum would materially aid in the 
work they have set themselves to do if they were to issue 
the set of lectures as a whole. Their influence upon legis- 
— sanitary authorities, and individuals could only be 


THE NEW HOSPITAL FOR NORTH LONDON. 

Ir is announced that at length a site has been bought for 
this institution—namely, Grove House, in the Holloway- 
road. Much delay has arisen since the important meeting 
in Highbury ; but the Committee has not been altogether 
to blame. The situation might have been a little more 
central, yet it will lie in the centre of a very large popula- 
tion. It is intended in the first instance to have 120 beds. 
But if the generosity of the public rises to the height of 
the need this number should soon be doubled. It must be 
remembered that the new hospital is to include and absorb 
the Great Northern Hospital. 


MURDER FOR FOOD. 

It is to be regretted that the farcical proceeding of pro- 
nouncing a sentence which is not to be carried out should 
have been deemed necessary to vindicate the claims of 
justice in the case of the survivors from the Mignonette, 
who in the agony of their starvation in an open boat at sea 
committed murder. There can be no question in common 
sense, and it is satisfactory to find that there is no question 
at law, that these men are guilty of murder. It matters 
nothing to the nature or importance of the deed that it was a 
murder not for theft or malice but for food, The dictum of 
Lord Hale is, happily for the honour of human nature and 
the dignity of English law, affirmed : a man “ought rather to 
die himself than to kill an innocent.” There must be an 
actual attempt on the part of the person killed to murder the 
man who kills him, or the act of putting him to death will be 
murder, A threat to kill is not sufficient without the 
overt act of trying to kill. It is not the necessity 
of the man-slayer, but the guilt of his victim, that 
makes the act of homicide justifiable. It could not 
of course be contended that the poor boy Parker, the 
youngest, and therefore the most to be pitied and pro- 
tected, of the survivors of the Mignonette, had any guilt te 
justify the assault of his not less unscrupulous than hungry 
murderers. For the credit of human nature, and more 
especially of the class of men ‘‘ who go down to the sea in 
ships,” we will not believe that it would be easy to find 
other men who, being placed in such a dire strait as 
these, would have fallen upon the youngest of their 
number, the one who of all others had the greatest claim 
on their forbearance, and deliberately murder him for 
food. The tragedy enacted in this open boat, look at it as 
we will, is so terrible and revolting that the brain reels and 
the heart faints with conflicting compassion and indignation 
as we think of it. With infinite relief the blood-stained 
and humiliating page may now be turned down for ever. 
With too tardy forms Justice has confirmed the judgment of 
reason and humanity. The miserable men who committed 
this great crime against their nature and the laws of every 
civilised State, preferring to kill the innocent boy specially 
confided to the care of the man who ultimately murdered 
him, have been convicted of this deed of blood and justly 
sentenced to be hanged. That sentence is not, of course, to 
be carried into effect, but it is, as it must and ought to be, 
to the clemency of their Sovereign the offenders owe their 
lives. The imprisonment for a short term, which has been 
substituted for the death penalty, is necessary to mark the 
view which Justice takes of the wrong done. Had these men 


would not have coagulated, but these 


conscience of humanity, a man should far rather die than kil! 
the innocent, even though it be murder for food. 


of right and wrong by the déprivation of food, that might 
have been pleaded in their defence ; but no such plea was per- ; 
missible in face of the fact that they not only clearly reco- 
gnised the nature of the wrong they did, but they set about it 
in the most methodical manner, and were so cool in their 
reasoning that they actually murdered a boy they be- 
—-— lieved, or profess to have believed, to be dying, instead 
of waiting for his death, in order that the blood in his 
‘body might not coagulate before they could drink it, ; 
Hideous foresight—false in facts, but horribly sane in its 
reasoning. As a matter of fact the blood of a creature 
dying of starvation [es 
men could not be expected to know that. However, the use 
they made of the smattering of knowledge they possessed 
entirely precluded the adoption of insanity as a defence. 
Let us hope no such extremity may ever again befall British 
seamen; but if it should, it is well that this miserable 
case has so ended as to demonstrate that in law, as in the : 
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REFORMS AT THE COLLEGE OF SURGEONS 
OF ENGLAND. 


Tuis afternoon (Friday) an extraordinary meeting of the 
Council of the Royal College of Surgeons will be held to receive 
the report of the Committee to whom were referred the recom- 
mendations and suggestions of the Association of Fellows. Oa 
Jan. 2ad the President and Vice-Presidents will receive a de- 
putation from the Association of Members respecting certain 
changes to be suggested in the new Charter in the interests 
of Members of the College. The tenour of these suggestions 
may be gathered from the letter which appears in another 
column signed by the Honorary Secretary of the Association 
of Members. 


THE GERMICIDE POWER OF DISINFECTANTS. 


THE Proceedings of the Royal Society of Edinburgh, just 
published, contain the results of an important research by 
Mr. A. Wynter Blyth. In experimenting on the chief dis- 
infectants of commerce, with a view of ascertaining their 
power of destroying the spores of the anthrax bacillus, the 
author’s object was to determine whether any of the dis- 
infectants in popular use had a “‘ germicidal” action or not. 
Very few have dis'inguished between the action of a 
germicide and that of a disinfectant. Angus Smith, Crace 
Calvert, Bucholz, and other workers, have studied the 
inhibition of fungoid growth and of putrefaction, the de- 
struction of odours, and the decomposition and fixing of 
noxious gases, Bat the action of chemical agencies on those 
minute particulate substances which are regarded as the 
materies morbi, or seeds of z and parasitic diseases, 
have been but little investigated, with a few notable ex- 
ceptions—Gerlach and Franck’s experiments on the virus of 
glanders, Ledra on that of ovine variola, and Braidwood 
and Vacher on the lymph of vaccine. Closely following the 
method pursued by Dr. Koch in his monograph, “ Ueber 
Desinfection,” Mr. Wynter Blyth chose the anthrax bacillus 
as the organism best adapted to try the germicide power of 
disinfectants. It certainly possesses the advantage that its 
morphology and life history are well known ; and, when its 
vitality is otherwise doubtful, it admits of being put to the 
almost uverring test of inoculation. Experimenting with a 
supply of anthrax bacilli in the spore state, placed at his 
disposal by Dr. Klein, and adopting the strictest precautions 
in sterilisation and cultivation, Mr. Blyth obtained a number 
of results, of which the principal may be thus briefly sum- 
marised. A 1 per cent. solution of Calvert's carbolic acid 
No. 1 in water, seemed to have no influence on anthrax 
spores, not even delaying their growth. Even after soaking 
for twenty-four hours in a 10 per cent. solution of carbolic 
acid, the anthrax spores inoculated into a guinea-pig killed 
it in two days, with typical’ anthrax poisoning. Spores 
soaked for twenty-four hours in undiluted carbolic acid did 
not afterwards develop, but they did so after six hours’ 
soaking in a 25 per cent. solution in alcohol. Various 
carbolic powders were made into a paste with water; but 
though the anthrax spores were allowed to rest in the paste, 
even as long as twenty-four hours, no germicidal effect was 
noticeable. Undiluted liquor carbonis detergens, which is 
a solution of certain coal-tar products in spirit, arrested 
the growth of anthrax ; and it was also distinctly retarded 
by soaking for four hours in a 10 per cent, watery solution 
of the same agent. Sanitas fluid, emulsion, and oil, only 
retarded the spore growth ; but sanitas powder had no in- 
flaence whatever on it. The sulphates of iron, copper, and 
zinc, which are reputed disinfectants, in no case exercised 
any destructive influence on the life of anthrax spores. Of 
chloride of zinc, Dr. Koch has given a very unfavourable 
verdict as a disinfectant ; and, as a germicide, Mr. Blyth 
testifies no more favourably of it. He found that anthrax 
spores grew well, after a month’s sojourn in a 5 per cent. 


solution of chloride of zinc ; and the addition of thymol in 
no way altered the result. Perchloride of iron was experi- 
mented with in watery solutions of various strengths, from 
1 to 25 per cent.; but in no single case did a twenty-four 
hours’ steeping of the spores destroy their vitality. With 
the stronger solution the vegetation was late; but ultimately 
luxuriant. With a 1 per cent. solution, the development was 
more rapid than usual, the growth being, as it were, stimu- 
lated. Guinea-pigs died with all the symptoms of typical 
anthrax when inoculated with spores treated with terebene 
or mercuric chloride. The virulence of anthrax has long 
been notorious, and Mr. Wynter Blyth’s research confirms 
it, proving indeed that it resists successfully most chemical 
agencies, Granting that the germs of few diseases may 
have such intense vitality, the research under notice suggests 


serious doubts, as to the germicidal power of the antiseptics 
and disinfectants in ordinary use. 


SUPPOSED MURDER AND MUTILATION. 


On December Sth Dr. Danford Thomas, Coroner for 
Central Middlesex, concluded an inquiry into the identi- 
fication of some human remains recently discovered in various 
parts of the west-central district. From the medical evidence 
it would seem that the parts belonged to a body of an adult 
female, and the condition of the teeth pointed to the con- 
clusion that the probable age of the deceased was between 
twenty-five and forty. The viscera were wanting, and so 
were portions of the skeleton. Mr, Lloyd, divisional 
surgeon of police, was of opinion that ‘‘there were some 
sigas of skill io the disarticulation of the joints, the removal 
of the internal organs, and the separation of the lower part 
of the body.” This raised the presumption that the subject 
might have been used for anatomical study, and portions 
scattered by some one who had gained possession of them, 
either out of sheer wantonness or for the purpose of creating 
a scare. Mr. Winter Blyth, analyst for Marylebone, 
deposed to finding chloride of lime adhering to the remains, 
a fact which to us seems to negative the supposition that 
the body had been used for dissection or operative surgery. 
The coroner exercised a wise discretion in pointing out to 
the jury that in all likelihood a murder had been committed. 
At the same time we fail to see the evidence to warrant that 
portion of the verdict which runs as follows :—‘‘ They believe 
an abortion had been, previous to death, either attempted or 
completed.” To say the least, it is not on all fours with Mr. 
Lloyd’s suggestion, that the internal organs had been removed 
either to attempt to hide the sex or to disguise the actual 
cause of death. All that can be said with an approach to 
certainty relates to the age and sex of the deceased. Very 
little stress can be laid on the appearance of skilled dis- 
memberment in the face of the circumstance that the parts 
had been preserved by bleaching powder. It is not generally 
known that this substance retards the decomposition of. 
animal matter, and so tends to thwart the designs of the 
murderer, as witness the evidence afforded by an examina- 
tion of the body of Harriet Lane, the victim of Wainwright. 
Quicklime, on the contrary, has a corrosive action, and 
when applied in quantity soon destroys the soft tissues. 
Advantage is taken of this property in the disposal of the 
corpses of those who have succumbed to judicial hanging. 
It was a curious coincidence that not long before the discovery 
of the subject of the inquiry under consideration, an upper 
limb and two feet were found in Mornington-crescent. In 
the latter case the parts had evidently been dissected, and 
so the coroner ordered them to be buried. By direction of 
the Home Secretary, however, they were exhumed ; but a 
comparison of the two sets showed that they did not belong 
to the same body. We fear it is too much to expect that 
further investigation will furnish a clue to the identification 
of the remains, much less to the detection of the person of 
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persons who compassed the death of the deceased that is, 
supposing a murder was committed. The late inquiry has 
been the means of providing an opportunity for the carefu! 
study of a problem, which will, no doubt, not be lost sight 
of by those whose fortune it was to attempt its solution. 
We trust a careful record of the facts will be published, 


UTILITARIAN JUSTIFICATION OF VIVISECTION. 


In another column we record the main outlines of a 
successful case of removal of a tamour from the brain. It 
mey be well here to point out the chief steps in the process 
by which so desirable a result was enabled to be brought 
about. Certain symptoms running a definite course clearly 
pointed to disease of a particular portion of the cortex 
of one cerebral hemisphere. This is the main fact on 
which a discussion of the merits of vivisection on the 
the ground of utility must turn, Could we without the aid 
of experimental pathology have arrived at the precise regional 
diagnosis of the disease? The answer to that question must 
be given in the negative. No doubt clinical observation and 
careful post-mortem examination may effect a good deal ; 
but hardly, however, in the direction of the initiation of 
accurate knowledge in the region of neural physiology and 
pathology. It is but seldom that nature acting in the guise 
of disease distinctly affects definite functions of the brain or 
spinal cord. Moreover, however much clinical and patho- 
logical work may have been able to effect, it yet remains as 
a patent fact that though hundreds of years have been spent 
in the acquisition of medical knowledge, it was not unti! 
Ferrier and rlitzig’s experiments that anything like real 
knowledge was acquired on the subject of the localivation 
of functions in the cerebral cortex. It is not ten years 
since good physiologists refased to admit that different parts 
of the brain subserved different purposes. Experimental 
pathology may, in the region of the cerebral cortex, be said 
to have been a royal road to the acquisition of accurate 
knowledge. 


ANOTHER DEATH FROM PATENT MEDICINES. 


THE necessity for immediate legislative action in the 
matter of patent medicines is well illustrated by a sad and 
painful case of poisoning by chlorodyne which recently oc- 
curred at Weymouth. From the evidence given at the 
inquest it appears that the patient, a young lady of thirty- 
three or thereabouts, is well known to have been suffering 
for some years from religious monomania of an aggravated 
type. About six years ago she attempted to commit suicide 
by taking three ounces of chloral which she had obtained 
surreptitiously, and was only restored with the greatest 
difficulty after the application of remedies for over three 
hours, She was then certified as being of unsound mind, 
and was for a time confined inanasylum. For many months 
past her mental condition has been a source of constant 
anxiety to her friends and relatives, and it is known that she 
on various occasions threatened ‘‘ to do something terrible,” 
assigning as a reason that life was unendurable, and that she 
could no longer bear it. On Thursday, the 4th inst., she was 
missing from the house of a friend with whom she was stay- 
ing, and two days later was discovered in a dying condi- 
tion behind the bed in an empty room in her father’s 
house. By her side was a glass which had evidently con- 
tained poison, and in a drawer near the bed, with her hat 
and gloves, were found three empty chlorodyne bottles, two 
large and one small. Treatment this time was unavailing, 
and ia a short time she ceased to exist. A rigid inquiry 
was instituted, and at the inquest a chemist’s assistant 
came forward and deposed that on November 13th he 
had sold her a ls. 14d. bottle of chlorodyne, and on the 
19th a large 4s. 6d. bottle. Another chemist’s assistant, 


with equal candour, affirmed that on the 20th of the same 
month he had supplied her with a 4s. 6d. bottle of the 
same drug; whilst a third chemist said he had done the 
same two days later. These gentlemen one and all admitted 
that they had sold these large quantities of chlorodyne over 
the counter without any inquiry ; but one, on being asked 
if he would have supplied her with half-a-dozen bottles 
if she wanted them, demurred, and said it was a poisonous 
preparation. Another witness, however, had no such 
scruples, and admitted that he would have sold ber a larger 
quantity if she had asked for it, “as it was a patent 
medicine.” In the course of the inquiry it was stated that 
the composition of chlorodyne was well known, and that 
ten drachms, or about two tablespoonfu!s, contained six 
drachms of chloroform, half a drachm of tincture of 
capsicum, three minims of oil of peppermint, eight grains of 
hydrochlorate of morphia, twelve minims of prussic acid 
(Scheele’s, double strength), one drachm of tincture 
of Indian hemp, and one drachm of treacle. The maxi- 
mum dose, according to the medical evidence, is about 
half a drachm, and it was calcalated that a 4». 6d. bottle 
contained enough to kill et least eight people. The jury, 
after a prolonged inquiry and careful deliberation, returned 
the following verdict :—‘‘ That this jury, having carefully 
considered the evidence generally, are of opinion that de- 
ceased died from the effects of chlorodyne which she ad- 
ministered personally during a fit of temporary insanity, 
and we desire strongly to urge that representation should be 
made to the proper quarter making it necessary that chloro- 
dyne and other patent medicines of such a potent nature 
should be placed under Paragraph 2 of the Poisons Act,” 
With this expression of opinion we most heartily concur. 


MORTALITY AMONG METROPOLITAN IMBECILES. 


THE mortality statistics of the Metropolitan Asylums for 
Imbeciles at Leavesden and Caterham are instructive from 
many points of view. Their most noticeable feature is, 
perhaps, their steady decline during the thirteen years since 
the institutions were brought into use. In 1871 the death- 
rate among the mean number of inmates in the two institu- 
tions (2844) was equal to 164°6 per 1000, No approach to so 
high a death-rate has occurred in any subsequent year, and 
the mean annual rate in the five years 1871-75 was 132°9 
per 1000 ; in the next four years it fell to 85°6; and in the 
last four years, 1880-83, it further declined to 758, This 
marked decline in the mortality of these pauper imbeciles 
since they were transferred from the metropolitan work- 
houses to these special institutions suggests some unpleasant 
thoughts with regard to the condition of the 12,056 pauper 
lunatics and imbeciles who, according to the last report of 
the Lunacy Commissioners, are still retained in workhouses 
without avy attempt being made to ensure trustworthy 
statistics of this helpless population. This remarkable 
reduction in the death-rate of the metropolitan imbeciles in 
recent years also throws much light upon the great apparent 
increase of lunacy in the metropolis, compared with the 
recorded increase in other parts of the country. To this 
part of the subject we shall recur. With regard to the 
mortality in the institutions at Leavesden and Caterham it 
may be noted that the mean annual rate in the thirteen 
years ending 1883 was 91°1 per 1000 at Leaveeden and 110 6 
at Caterham. The noticeable excess in the Caterham 
mortality was maintained until the end of 1881, but in both 
1882 and 1883 the death-rate there fell to 663 and 64-2, 
considerably below the rates for those years at Leavesden, 
which had increased to 72:1 and 846. A word or two in 
conclusion upon the mortality statistics of the new 
asylum for adult imbeciles at Darenth, the institutions at 
Leavesden and Caterham having had a comparatively 
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stationary population of 4000 since the beginning of 1877. 
The Darenth adult asylum was opened in May, 1880, and 
the mean number of residents was respectively 220 in 1881, 
320 in 1882, and 659 in 1883. The annual death-rate 
among these inmates averaged 1267 per 1000 during 
these three years, whereas the mean death-rate in Leavesden 
and Caterham in that period did not exceed 75°9. It is 
evident that, as was the case when the Leavesden and 
Caterham institutions were opened, the health condition of 
the patients admitted at Darenth was very inferior to that 
of the patients who had for some time been residents in 
these metropolitan asylums. Trustworthy mortality 
statistics of lunatics and imbeciles in workhouses and 
residing with relatives, are urgently needed in refutation of 
the natural inference to be drawn from the remarkable 
statistics of the Metropolitan Asylums for [mbeciles. We 
recommend this subject as calling for the urgent attention 
of the Local Government Board and of the Lunacy Com- 
missioners. 


DR. RICHARDSON ON THE PAINLESS EXTINC- 
TION OF LIFE OF THE LOWER ANIMALS. 


Dr. RicHarpson’s lecture on his process of painless killing 
of the lower animals scores for science a magnificent success. 
As its author said in the closing passages of his discourse, 
science has now given to the inferior creation a blessing 
which she dare not give to man himself—painless death. At 
the Dogs’ Home over 6000 dogs have during the past seven 
months slept their final sleep, knowing as little of their 
deaths as of their births. The principal agent used for the 
narcotic action iscarbonic oxide, passing, at summer heat, over 
a mixture of chloroform and carbon bisulphide into a lethal 
chamber, in which chamber as many as 100 dogs can at once 
receive euthanasia, This is on the large scale; but Dr. 
Richardson described also a small apparatus which, after long 
trials, he has completed, in which from one to six animals 
can be painlessly killed, and which is so portable that it 
can be wheeled from a central station to any house or street 
ready for immediate use. Thus every village and town may 
be provided at a small cost with a means that will give 
painless death to any domestic animal without offend- 
ing the most sensitive individual. By an extension of 
the same design the author next intends to apply it to 
animals of the larger kind that are used for human food, its 
application to the slaughteriog of sheep being already quite 
feasible and inexpensive. By such works of beneficence as 
these man exerts his wisest and best dominion over natural 
sufferings and difficulties, and medicine is never more dis- 
tinctly in her true position than when she is lending to that 
dominion the willing and practical aid which her repre- 
sentatives are specially fitted to confer. It is no con- 
temptible part of its history in this century for the profession 
to leave as a bequest to the future the means of taking the 
sting of death from all our lower friends whose fate is under 
our control. 


BACILLI IN SYPHILIS. 


WE lately mentioned that Dr. Lustgarten had discovered 
a bacillus in syphilitic formations. This announcement has 
been speedily followed by a statement by Dr. Keeniger 
(Deutsch, Med. Wochenschrift, No. 50) to the effect that in 
examining the sputa of certaia cases of lung disease, where 
the tubercle bacilli were absent, he detected groups of long 
and delicate rod-shaped organisms differing in their staining 
reactions from the tubercle bacillus, and about twice as long 
as the latter. Two of the six cases in which these micro- 
organisms occurred were undoubtedly syphilitic, and further 
inquiry in two other of the cases showed that they also had 
been exposed to syphilitic infection. The fifth case was that 
of a lady, who had the history of having had many abortions, 


but the sixth case did not afford even these grounds for 
suspecting syphilis, The writer says he would have deferred 
mention of these cases until he had obtained experience 
had it not been for Lustgarten’s discovery ; and he believes 
that the detection of these bacilli in the sputum of a case of 
pulmonary disease may prove to be a sure test of its syphi- 
litic nature. 
H.R.H. PRINCESS CHRISTIAN AT THE 
MIDDLESEX HOSPITAL. 


THE practical interest taken by the members of the Royal 
Family in the welfare of our great public charities was 
again evinced on Tuesday last in the visit to the Middlesex 
Hospital of H.R.H. the Princess Christian to open the new 
wing, a detailed description of which will be found in 
another column, Her Royal Highness, accompanied by 
Prince Christian, was received in the board-room of the 
hospital by Major Ross, M.P., chairman of the weekly 
board, the members of the weekly board, and medical 
staff, as well as a large number of ladies and gentlemen 
interested in the work of the hospital, including the Lord 
Mayor and Lady Mayoress, Lord and Lady Enfield, 
Lord George Hamilton, M.P., Mr. Coope, M.P., and 
others. A contingent of the Volunteer Hospital Army 
Corps formed the guard of honour, and the students of 
the hospital were engaged in the reception of the visitors, 
who lined the corridors of the building. Her Royal 
Highness was first conducted through the new buildings, 
and on returning to the board-room a suitable religious 
service, conducted by Bishop Tozer and the Rev. F. W. 
Brindley, chaplain to the hospital, was held. This was 
followed by the presentation of an address to the Princess, 
who then declared the new wing open, and expressed her 
pleasure at having been present. I[t was stated in the 
address that one of the wards would, with Her Royal High- 
ness’s sanction, be named Helena Ward, and that H.R.H. 
Prince Christian had consented to be placed on the list of 
vice-presidents of the hospital. Purses to the amount of 
£400 were presented by ladies and children, after which Her 
Royal Highness inspected Queen and Helena Wards, accom- 
panied by members of the medical and surgical staff. 


“REASON OR INSTINCT.” 


Unper this heading a simple narrative of fact has been 
discussed at great length in the public press, The incident 
was simple enough. A dog having received a hurt to its 
foot went to Charing-cross Hospital apparently to have it 
treated. After demonstration of joy and gratitude, being 
driven away, it returned to have the injured limb dressed. 
We see nothing in the story which either taxes credulity or 


reason and instinct. The one shades off into, or grows out 
of, the other. Just as a dog repairs to the same place 
for food day after day, and is led to expect 

or shelter from outward appearance as as 
scent, so a dog may very well be capable of 
cognising that persons with injared limbs go into a particu- 
lar building in pain, and come out relieved. Acting on 
this simple association of ideas this dog may have gone to 
the hospital and obtained what he expected, and having 
gone there he would go again, A dog goes to 


likely place for a gallop. There is no lack of evidence that 
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power in animals below man. Those who believe what 
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the lower animals possess mental powers which we call 
reasoning. It has been urged that the ‘‘ doctors” at Charing- 
cross ought to have allowed the dog to remain as an ‘‘in- 
patient.” The all-sufficient answer to this complaint is that 
the noise of the barking was disturbing to the patients. 


OVER-PRESSURE IN SCHOOLS. 


THERE is only one word more to say on this subject, and 
that had better be put into the form of a question. Is there 
to be an independent inquiry by an independent and skilled 
commission? So far as we can see, the policy of the 
Education Department is one of distraction and subterfuge. 
Beaten on the merits of the issue he had the enterprise to 
raise but not the moral courage to discuss impartially, Mr. 
Mundeila is apparently resorting to the stale trick of riding 
away from the lists on a hobby arrayed in the trappings of a 
sentimental philanthropy. Inthe face of a demonstration that 
the children of the poor are being over-taught, the Vice- 
President has seized on the fact that part of the evil which 
results from over-pressure is due to the starved condition of 
the forced brains, and is now posing before the public 
as a benevolent supporter of penny dinners. Mr. Maun- 
della may succeed in winning a little popularity by his 
patronage of the penny dinner movement, but, unless 
we are very much mistaken, he will not triumph in his 
main purpose, which is to divert public attention from the 
baneful effects of the system of competitive forcing in the 
culture of underbred, as well as underfed, brains, As 
physiologists we are persuaded that there is far too much 
haste in this educational movement as a whole. It must 
take several generations of evolutionary progress in the 
development of the average cerebral organism to produce 
brains which can be safely as well as successfully crammed 
as the empiricists of the Educational Department would 
have the brains of the million crammed t» fulfil the require- 
ment of ‘‘payment by results.” Nothing short of an 
exhaustive inquiry can meet the needs of the case, and 
these must be met, and to the full, 


THE ALTERABILITY OF CHLOROFORM. 


Tr is well known that the valuable agent chloroform is 
liable to undergo alterations if kept under ordinary con- 
ditions. M. Jules Regnauld has recently published the 
results of an investigation extending over a period of 
eighteen months. The effect of exposure to sunlight and 
air was to decompose chloroform, the decomposition occur- 
ring at the end of two days in July and of five in December. 
A similar result followed when the chloroform used had 
been previously saturated with water by agitation. The 
specimens of chloroform kept in the dark maintained their 
initial properties. If chloroform be in contact with oxygen 
and exposed to light decomposition takes place, but this 
is not the case if the atmosphere over the chloroform be 
pure nitrogen. These changes are independent of the pre- 
sence of chloral. A very small proportion of ethylic alcohol 
in chloroform prevents the alterations which sunlight and 
air are able to effect. Toluene and allylic alcohol seem to 
have a similar preservative influence, which methylic alcohol, 
amylic alcohol, and benzene have not. 


ZYMOTIC DISEASE IN MILE-END OLD TOWN. 


Tue chairman of the Sanitary Committee of Mile-end Old 
Town, in a letter to The Times on Wednesday last, gives an 
unqualified denial to the report of an outbreak of ‘‘ fever” 
in that sanitary district of the metropolis. The statistics, 
however, by which this denial is supported are far from 
satisfactory. Comparison is made between the number of 
fever cases attended by the local medical officers during 


the three months ending 12th inst. and in the corresponding 
period of last year, but no reference is made to the cases of 
fever under treatment in the Metropolitan Asylum Hospitals. 
With reference to this omission, it may be noted that two 
fatal cases of enteric fever belonging to Mile-end Old Town 
were registered in those hospitals during the week ending 
13th inst. If this fact were known to the local sanitary 
authority, why was all reference to it omitted from the chair- 
man’s letter? Then with regard to the claim for Mile-end 
Old Town ‘to hold its place of honour in the health reports 
of the metropolis,” it appears from the letter in question to 
be mainly based upon the Medical Officer of Health's report 
for a single week ending November 29th (in which the 
deaths happen to have been fewer than in any recent week), 
and that without any correction for the deaths of Mile-end 
residents occurring in the Metropolitan Asylum Hospitals, 
During the week in question three fatal cases of small-pox 
and one of scarlet fever belonging to Mile-end Old Town were 
registered in these hospitals outside the district. Apart from 
the facts in dispute bearing upon the health of Mile-end Old 
Town, it is evident that the statistics put forward in The 
Times by the chairman of the local sanitary committee are 
worse than useless, being absolutely misleading. 


WOOLWICH AND SANDHURST. 


In the reports of the Board of Visitors on the two great 
military schools for the year 1883-4, we are glad to observe 
a marked improvement in the information afforded regarding 
the health of the cadets, although we have still to regret 
that on that for Woolwich the average strength is omitted. 
If this were given, as it is for Sandhurst, and the number of 
days on which the cadets wers io residence at both institu- 
tions were added, the returns of the medical officers would 
leave nothing to be desired. Assuming the numbers at 
Woolwich to have been 200, being the present limit of 
accommodation, and the period of residence as 264 days, the 
admissions into hospital have been in the annual ratio of 
1227 per 1000 of the strength, and the number constantly 
sick 9°80 per 1000. At Sandhurst, where the average 
strength was 264, the number of days of residence being 
taken to be the same as at Woolwich, the admissions into 
hospital were in the ratio of 639, and the mean daily sick of 
7°88 per 1000. The proportion of sickness at Woolwich 
therefore was nearly double that at Sandhurst, and the mean 
daily sick 1°92 per 1000 higher. The excess in the admis- 
sions into hospital at Woolwich has been due chiefly to 
three groups of cases—bronchitis and catarrh ; dyspepsia, 
diarrhea, and tonsillitis; and accidents and injuries. The 
disease in which this has been most marked is dyspepsia, of 
which only six cases were returned from Sandhurst, and 
31 from Woolwich. This-shows a remarkable change in the 
state of health at Woolwich compared with former years, 
for in 1880-81 there was not a single case of dyspepsia 
recorded, while at Sandhurst there were in that year no less 
than fifty-four cases (THe LANCET, Aug. 27th, 1881). The 
increase of hospital cases at Woolwich and the decrease at 
Sandhurst are deserving of inquiry as to their causes, The 
very high proportion of 1227 admissions per 1000 of the 
strength at Woolwich from a body of young men all of whom 
have been examined as to their physical fitmess before ad- 
mission into the Academy, appears to require some explana- 
tion. And this seems the more necessary as the Board of 
Visitors state that, ‘‘ though not defective in physique, the 
countenances of the cadets generally looked pale and jaded,” 
while at Sandhurst ‘‘the Board were much impressed with 
their muscular development and general healthy appear- 
ance.” Is this difference to be accounted for by any marked 
difference in the sanitary condition of the two establishments 
or in their dietary, or may it be an effect of over-pressure of 
work in the one which does not exist in the other? The 


111t THe Lancer,) 


PEACE-MAKING BY MACHINERY.—COMMA BACILLI. 


[Dec. 20, 1884. 


subject deserves careful inquiry on the of the mili 
authorities, involving, as it does, the bealth of mi 
we are trainiog for military service, and the quality of the 
work they are called upon to do at the Academy ; for there 
can be no doubt that this must be seriously affected by 
anything which deteriorates the health of the cadets. 


PEACE-MAKING BY MACHINERY. 


WE have received a communication describing at length 
a state of cheerless monotoay and unsociability which is 
assumed to characterise the home life of the middle and 
lower classes of this country, and advocating freer intel- 
Jectual and social intercourse among neighbouring families. 
The intention of the scheme is ostensibly good, its proposed 
method is certainly original and ingenious, but it may be 
doubted whether it is either necessary or judicious. It 
aims at the formation of ‘‘home dwellings of associated 
homes,” and of “‘ London and Provincial Societies of Con- 
ciliation and Reconciliation.” In other words, we are to 
have more system and machinery introduced into social 
life; and such domestic and personal matters as voluntary 
seclusion from, or selection of intimate relations, abstinence 
from amusement on account of scruples or the res angusta 
domi, broken family peace and the like, shall be the concern, 
albeit as kind and as private as possible, of sympathetic 
committees of neighbours. While we may admit that a too 
strict abstention from pleasure has marred the happiness of 
some homes, has rendered sons or daughters unhappy or 
reckless, and has even been considered, not without reason, 
to have injured body or mind, and to have loosened 
by distrust the ties of morality which it was intended to 
— that this cause or this effect is 
usual, or that me in question supplies an appropriate 
remedy. In the ‘association ” of homes there of 
pushed acquaintanceship which savours rather of gregarious 
than of refined and social life, The intercourse of families 
cannot be undertaken or contracted for, nor should it be 
needlessly thwarted, but allowed to arise, as it natarally and 
usually does, out of the recognition of common interests. Con- 
ciliation, and especially reconciliation, is even less open to 
the offices—shall we say the officiousness!—of outside well- 
wishers, Mankind has long since agreed that matters of 
this most confidential kind cannot be guided by any official 
agency, but are best left in the keeping of those concerned, 
and of any to whose trusted delicacy they may voluntarily 
commit them. We cannot, therefore, do more than recognise 
the abstract benevolence of the scheme. 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES AT WIGAN. 


AN improvement Bill is being promoted by the Corpora- 
tion of Wigan, and it contains clauses p ene Mere 
householder and medical attendant to notify to the health 
officer the existence of infectious disease : a dual notification. 
The fee for medical attendant’s certificate is fixed at 
2s, 6d. At the ratepayers’ meeting, however, opposition 
was raised to these clauses by Mr. W. M. Roocroft, and he 
was supported by Mr. Monks, J.P., the Chairman of the 
Sanitary Committee, both being members of the medical 
profession. The medical officer of health, Mr. Barnish, 
explained the reasons why he wished these powers, and he 
was supported by Mr. Councillor Berry. The meeting 
determined to retain the clauses, but a poll being demanded, 
the Sanitary Committee, on the recommendation of the 
Parliamentary Committee, have agreed to drop the clauses 
80 that the town may be saved the expense of a poll. We 
would observe that unless more ample provision be made 
in Wigan for isolating infcctious cases than at present exists, 


the compulsory powers would be deprived of much of their 
efficacy, The Savitary Committee ought to see to this 
without delay, and put in force the powers they already 
poesess under the Public Health Act, 


COMMA BACILLI. 


THE authorities of Genoa having placed a well-equipped 
laboratory at the disposal of Professor Antonio Ceci, he, 
with Professor Edwin Klebs, instituted a series of researches 
on the etiology of Asiatic cholera. La Rivista Internazionale 
di Medicina e Chirurgia, for last month, gives a preliminary 
report (‘‘Communicazione Preventiva”) of the joint research. 
Its results, so far as concerns the comma bacillus, do not 
accord with those of Professor Koch. The Genoa observers 
conclude, that comma bacilli are not invariably present in 
the faeces of cholera patients, or in the intestinal contents of 
the cadavers of those who have rapidly succumbed to the 
disease. They also failed to discover the comma bacillus in 
the air expired by patients in the algide stage of cholera ; 
the blood of these subjects presented, under the microscope, 
no other morphological changes than increase in the number 
of white corpuscles, and deeper colouring of the red corpuscles 
due to cyanosis. The symptoms, death, and organic changes 
of individuals stricken with rapid cholera are not explicable 
by the slight lesions found in the intestine. In perfectly 
fresh cases, in which epithelium still existed in situ, no 
comma bacilli were found in the glands of Lieberkiihn, 
although lymphatic cells abounded in the mucous membrane. 
So far as concerns their morphological characters, the comma 
bacilli and spirilli, of Asiatic cholera, proved identical with 
the comma bacilli and spirilli, obtained by Finkler and Prior 
of Bonn, from the culture of the feces of cholera nostras 

ts. The same forms of spirilli were found by Klebs, 
in the diarrhcea of an individual suffering from pneumonia. 


“PRESCRIBING SEPARATELY FOR EACH 
PATIENT.” 


Ir seems that this mode of procedure is an offence to a 
certain order of minds which infests the board-rooms of 
unions and parishes. The guardians of St. Olave’s are 
to be congratulated on having rejected the overture of 
members of their body to censure their medical officer, 
Dr. Smart, for adopting the method condemned. It is 
judged too costly to care for the needs of the poor in- 
dividually even when the cause of need is disease. Being 
poor, they must be content to be physicked in classes, ou 
the principle in force at Dotheboys Hall, where Mrs. Squeers 
administered brimstone-and-treacle to the scholars indie- 
criminately. Something like three or four mixtures (!) at 
most, and perhaps as many sorts of pills, would, in the 
estimation of certain officials, amply suffice for the ‘‘doctor- 
ivg” of a whole population of paupers. Happily, not all are 
of this way of thinking, and some medical officers are in- 
dependent enough to assert their professional right to prac- 
tise the art of healing on rational principles. 


THE LABOURERS ACT, IRELAND. 


A QUESTION of great interest to dispensary medical officers 
in Ireland was decided last week in the Exchequer Division 
of the Court of Queen’s Bench. It was the case of Dr, 
Rogers, of the Youghal Union, who brought an action against 
his Board of Guardians for services rendered—namely, for 
inspecting labourers’ cottages, his bill including a sum of 
over £8 for car hire. The guardians refused the remunera- 
tion asked for on the ground that as medical officer of health 
he was bound to give those services gratuitously. The 
upshot of the trial, which, being a test case, was awaited with 
considerable interest, was that Dr. Rogers, having undertaken 


| 
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the performance of daties which he might have declined, 
was not entitled to receive anything beyond his expenses for 
car hire. Very probably the matter will not be permitted to 
rest thus, and will be brought before another tribunal. 


CHRISTMAS CHARITIES. 


WE receive numerous appeals on behalf of various forms 
of Christian charity, and only regret we caonot make 
special mention of them individually, It would be well 
if for a few days, at least, starvation could be forgotten and 
‘* the hungry filled with good things.” It should be theaim 
of every man, woman, and child who has the means, to see 
that the naked are clothed, and the cold warmed, and the 
downcast cheered. The special Christmas charities are, per- 
haps, not medical in their character, but they do good like a 
medicine. They cheer, they relieve, they revive, and restore. 
We would like to say a wor’, too, at this moment, to 
benevolent men and women in favour of the hospitals of 
London, in which six or seven thousand poor, and sick, and 
lamed will be lovingly and tenderly ministered to on Christ- 
mas Day, and all the other dark days of the winter. These 
institutions are amongst the most deservicg of our charities ; 
all the more that they are unsensational and unobtrusive. 


SMALL-POX IN LONDON. 


THE mortality from small-pox has steadily increased in 
the metropolis since the colder weather set io, the fatal 
ases daring the past three weeks having numbered 40, 
61, and 69 respectively. Following on a brief recurrence 
of milder weather there has been some reduction in the 
admissions into the hospitals of the Asylums Board, but 
everything seems to show that with severe weather a con- 
siderable increase in the number of attacks may be ex- 
pected, 


FOOTBALL. 


THE following notice has been posted up at Harvard 
College: ‘*The Committee on Athletics, having become 
coavinced that the game of football as at present played by 
college teams is bruta!, demoralising to players and to spec- 
tators, and extremely dangerous, propose to request the 
Faculty to probibit the game after the close of the present 
season.” We wish that some of those who control the sports 
of British youth would take steps to render this game lees 
dangerous and objectionable. 


THE BROWN LECTURES. 


Mr. Victor Hors ey will conclude his series of lectures 
at the Brown Institution in Wandsworth-road, on Decem- 
ber 22ad, at 3 p.m., by a demonstration of various tissues 
from the cases of artificial myxedema and a practical ex- 
position of the work of the institution. 


“MEDICAL CHARGES AND DEATH 
CERTIFICATES.” 


IN our annotation under this heading of the 13th inst., we 


stated that the name of Mr. Burnes does not appear in the | pox 


Medical Register. This statement was made in error ; 
Mr, Barnes is duly registered, and we hasten to express our 
regret that the mistake should have occurred, 


THE DEBATE ON CHARCOT'S DISEASE. 
THE special meeting of the Clinical Society to which the 


debate on Charcot’s Joint Disease has been adojurned, will 
take place on Tuesday, the 23rd inst., at 8.30 P.m., and not 


THE Committee on Organisation of the Ninth Interna- 
tional Medical Congress, to be held in Washington, D.C., in 
1887, met on the 29th ult., for the election of officers of the 
committee, who will be nominated to fill the same offices in 
the Congress. The following were appointed :—President : 
Dr. Austin Flint, Sen., of New York. Vice-Presidents : 
Dr. Alfred Stillé, of Philadelphia ; De, Henry I. Bowditch, 
of Boston; Dr, R. P. Howard, of Montreal, Canada. 
Secretary -General : Dr. J. 8. Billings, U.S. Army. Treasurer: 
Dr. J. M. Browne, U.S.Navy. The Executive Committee : 
The President, the Secretary-Cieneral, and the Treasurer, 
ex-officiis; Dr. I. Minis Haye, of Philadelphia; Dr. A. Jacobi, 
of New York; Dr. Christopher Johnston, of Baltimore ; 
Dr. 8. C. Basey, of Washington, 


A PATHETIC sTORY, entitled “It Won't Come Right,” 
by F. 8S. J. B., is published by Wells, Gardener, Dunston, 
and Co., London, It illustrates the evils of brain-forcing, 
and shows how a poor little girl, eleven years old, was 
taught to death. The interesting feature in connexion with 
this work is that it was not written to support or express 
the views of Dr. Crichton Browne, having been actually 
in the hands of the printer before that report, which has 
attracted general attention, was made known. 


THE second annual report of the Metropolitan Public 
Garden, Boulevard, and Plaground Association has been 
recently published. It appears that duriog the past twelve 
months 85 new members have been elected, the total number 
of those belonging to the Association being now 214. Twenty- 
eight different matters have b:en taken in hand, and of these 
thirty have been carrie to a successful ending. 


A PHYSICIAN in the department of Maine et Loire is 
said to have at length discovered a means of overcoming 
the phylloxera by an easy and inexpensive treatment, the 
basis of which is an arsenical solution mixed with cinders. 
The limited experiments made with this preparation seem 
to have been attended with good results, 


For some time past, small-pox has been raging at Trieste, 
an average of twenty-five cases a day having occurred, The 
fatal cases are reported to be about twenty per cent. 
Several schools and other establishments have been closed 
by order of the authorities, and one of the schools has been 
converted into a hospital. 


A PLUMBER in New York has recently been fined 250 
dollars for having in a bailding he was erecting put in 
dummy vent-pipes and wash-basin traps, and fixed a dummy 
terminal on the roof, in such a manner as to be calculated to 
deceive the inspectors of the Board of Health. 


On the 14th inst., a steamship from Sfax arrived at 
Liverpool, having seven of the crew suffering from small- 
. The vessel was at once thoroughly disinfected and 
the sufferers removed to the infectious hospital. 


Tue latest news from Cairo contains the ioformation that 
Dr. Sandwith has resigned his post in the Sanitary Depart- 
ment in Egypt. 


Epwarp BeEtiamy, F.R.C.S. Eng., has been elected 
Examiner in Surgery in the Victoria University, Man- 


on the 19tb, as previously arranged. 
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ASSOCIATION FOR PROMOTING A TEACHING 
UNIVERSITY FOR LONDON. 


On the 15th inst. a meeting was held at the house of the 
Society of Arts to discuss the report of the Subcommittee 
which was some time ago appointed to consider the best 
means for obtaining a teaching, instead of merely an examin- 
ing, university for London. The committee, it was stated, 
embraced 163 names, and admitted of the following 
analysis :—Nine members of the Senate of the London 
University ; the vice-president and eleven members of the 
Council of University College, and thirty professors; the 
principal and others representing King’s College, and twenty 
professors ; the Dean of Council (Professor Huxley, P.R.S.) 
and reven principal members of the teaching staff of the 
Science and Art Department, South ene ; 
Walsingham, trustee, the principal librarian, and four 
cipal members of the staff of the British Museum ; the prin- 
cipals of Manchester New College, the New College (South 
Hampstead), the Regent’s-park College, the Queen’s College 
for Women, the Finsbury Training College, and the Royal 
Academy of Music ; the director of the City and Guilds of 
London Institute, the Dean of the College of Preceptors, the 
Head Masters of Westminster, University, and King’s 
College Schools, and numerous representatives of the Council 
of Legal Education and their professors, of the General 
Council of Medical Education, of the Royal Col of 
Physicians and Sargeons, and of all the hospital schools, 
eleven in number. 

After Lord Reay, who occupied the chair, had the 
proceedings, Lord Justice Fry moved the adoption, but after- 
wards the reception, of the report, which was taken as read, 
remarking that the great point was that there were bodies 
that were doing an amount of university enn eee 
there were a number of scattered professors, but they no 
connexion with the University of London, and the great 
object was to unite them with a university. No fault was 
found with the history or with the present condition of the 
University of London, which was admitted to have done a 

work for education. The pe question was whether 

ught together would represent a ta university, 

and it was this that was proposed by the approval of the 
rt. Professor Frankland seconded the motion for the 
option of the report, and stated that the separate recom- 
mendations of the report might be subject to modification 
when they were discussed in detail, but he trusted that the 
scheme as a whole would substantially receive the sanction 
of all those interested in the education of the youth of the 
metropolis, and that there would thus be provided a veritable 
university training affording a real preparation for the per- 
formance of the daties of and the true enjoyment of its 


pleasures. 

Several speakers, including Dr. J. M. Duncan, the Rev. 
Dr. Wace, and Professor Ray Lankester, having questioned 
the prudence of at once ng a resolution to formally 
adopt a +e dealing with so many matters of deli and 
difficulty, in all its detaile, some of which required full con- 
sideration, Sir G. Young offered some explanations, in the 
course of which he said he did not suppose the meeting was 
in a position to pledge itself to every proposition in the re- 
port, and the adoption or reception of it would simply mean 
that it furnished a basis for subsequent deliberation and 
negotiation. All that would be affirmed substantially was 
the desirability of associating university teaching with 
university examination, and of conferring a voice in the 
government upon those who were engaged in and in 
examinations. It was impossible to arrive at a teaching 
university without a close alliance with existing institutions, 
It was impossible to ignore the University of London until 
it had refused to co-operate with this movement. It was 
from the teachers in London that the support of this move- 
ment must come. The control of the teaching bodies was 
largely in the hands of amateurs or of educational stateemen, 
who could not be expected to advance with the times in 
matters of educational reform. London was formerly in the 
van ; but now Oxford and Cambridge were distinctly ahead 
of it in many respects, and the colleges which ought to be 
the University of on were not able to appeal to the 
imagination of we Seon London. The colleges were 
stinted for the lack of funds, which might be forthcoming if 


Lord | of 
prin- 


they could ap to the public in the form of a university. 
Funds might be obtained shortly from sources not previo 
available, and London Ly ae hope to have a teaching - 
versity of which it would be proud. 

Lord Justice Fry then said he proposed to alter the terms 
of his motion, and to move that the rt be received, and 
the further consideration of it adjourned to a future meeting. 
After some remarks from Dr. W. ter, Professor 
Church, Mr, J. Marshall, and others, the resolution, as 
altered by the mcver, was agreed to y- 


Report of the Subcommittee appoi: Monday, Nov. 10th, 
1884, to nee bs a Plan for the Teaching University in 


the objects of the Association, which are 

as follows :— 
1. The o isation of university teaching and for 
London, in form of a 


2. The association of university examination with uni- 
direction of both by the same 


3. The conferring of a substantive voice in the governmen t 
of the university upon those engaged in the work of univer- 
sity teaching 

4, Existing institutions in London, of university rank, 
or component p: versity, and either partially or 


ge. 

5. An alliance to be established between the uni 
and the professional tions, the Council of 
Education as representing the Inns of Court, and the Royal 
Colleges of Physicians and Surgeons of London. 

The following is the plan proposed by the Subcommittee, 
which consisted of Lord Reay, chairman; Professor John 
Marshall, F.R.S., Ex-P.R.C.S, ; Dr. W. M. Ord, F.R.C.P.; 
Mr. F. Pollock, barrister-at-law ; Mr. R. 8. Poole, British 


Museum ; Dr, P. H. Pye-Smith, F.R.C.P.; Professor G. C. 
College Professor A. W. Williamson 


W. Warr, King’s ; 
University College ; Sir George Young. 


A, THE CONSTITUTION OF THE TEACHING UNIVERSITY. 
To be founded on—(1) The faculties or constituent bodies ; 
(2) a board of studies for each faculty ; (3) a governing body 


or 
1. The Council. 

To consist of members representative of—(a) The several 
faculties. The p on of representatives of the faculties 
to the whdle number of the council to be at least one-third. 
(6) The Senate of the pe Ba London. (c) The Council 
of Legal Education. (dj) The Royal Colleges of Physicians 
and Surgeons. (e) It should be a point for future con- 
sideration whether other public bodies should be directly re- 
ag on the council—e.g., the authorities of the British 

useum, of the Royal Academy and Royal Society, of the 
Incorporated Law Society, and of the Institute of Civil 
Engineers. (/) Coll and other educational institutions 
associated with the university. The amount of representa- 
tion and the qualification for direct representation on the 
council to be determined in each case, having regard both 
to the nature and the amount of the educational work per- 
formed, by the associated institution. (g) Endowing bodies— 
e.g., the Crown, if the teaching university should receive 
State endowment ; the corporation andcompanies of the City 
of London, if they contribute to endow the university. 

Representatives of associated institutions and endowing 


on the 
3. The Boards of Studies. 

To be elected by each faculty. Some additional members 
might be appointed by the council. The board to advise in 
all matters relating to the faculty, and to exercise wd 
in such matters as are delegated to it by the council. 
Facilities to be provided forjoint meetings and action of two 
or more boards of studies, when necessary. The board to 
appoint some or all of the representatives of the faculty upon 
the council, If any are appointed by the faculty direct, 
they should also be ex-officio members of the board. 


3. The Faculties. 


To consist for electing purposes of—(a) Teachers : boing 
the 


arts, Sclence, Medicine, and laws, 
| 
| 
| 
| 
| 
1 
i 
| 
le 
| 
| 


an “So! 


Ea 


ne 


THe LANCET,) 


TREATMENT OF INTESTINAL OBSTRUCTION, 


(Dee, 20, 188% 1117 


university. (}) Examiners for the time being in the teach- 
ing university and in the existing university. (c) Additional 
members, to be appointed by the council, onthe recommen- 
dation of the of studies. There might also be honorary 
members of faculties, including graduates in that faculty, 
of the teaching university ; members of Convocation of the 
existing university according to their degrees ; recipients of 
honoris and so forth ; such honorary mem- 
bers having the right to attend and vote only at a general 
meeting of the faculty, to be su’ on requisition 
when necessary. 
B, RELATIONS OF THE TEACHING UNIVERSITY WITH 
OTHER BOopIEs. 
1. The Existing University. 
There might be one chancellor, with two 
the teaching university and existing university constitutin 
one university in two departments. The degrees might, 
necessary, be distinguished by their designation in some 
suitable manner. The senate of the existing university 
would remain unaltered, would be appointed as et mes 
and would control the present examinations confer 
degrees, without interference. Convocation might accept 
the graduates of the teaching university as full members. 
The teaching university might, so far as is practicable, find a 
place of ——— Burlington House, together with the 
existing uni ity. 
2. The Professional Corporations, 
in law, medicine, and surgery to be ised as 
qualifying pro tanto for call to the Bar or for licence to 
ractise, the power of calling to the Bar or of conferring 
| to practise reserved to the existing authorities. 
The previous examinations of the teaching university to 
receive tion by those authorities, such as is now given 
to the examinations of existing universities. 


3. Colleges, Educational Institutions, Special Schools, and 
Institutions for purposes of p moved 

Each associated institution to remain unaffected in any 
way, save in so far as it might be willing to adopt the 
recommendations of the University Council. 

The School of Law of the four Inns of Court to be an 
associated institution, and its professors and examiners to 
be members of the Faculty of Law, but without further 
direct representation on the Council than that already given 
to the Council of Legal Education. 

The recognised hospital schools of London to be associated 
institutions, and their professors and lecturers to be mem- 
bers of the Faculty of Medicine, The direct representation 
of the hospital schools on the Council being difficult, owing to 
their number, it might be provided that they should all have 
one representative, at least, on the Board of Studies of the 
Medical 

Schools of fine art and technical schools employing 
teachers, some of whom are not in what can be 
called, strictly king, university work, if composing part 
of an associated institution, to be admissible as special 
schools of the university, and their principal teachers to be 
members of the appropriate faculties, Junior schools form- 
ing part of associated institutions to be admissible similarly 
as apecial normal schools for the purpose of training teachers. 
Institutions for purposes of research to be admissible as 
special schools, and their principals or principal members to 
be eligible as additional members of the appropriate faculty. 
Educational institutions, of which the work is either in kind 
or quantity insufficient to entitle them to rank as ted 
institutions, while at the same time partaking of a univer- 
sity character, to be similarly admissible as special schools. 

C. Work OF THE TEACHING UNIVERSITY. 

The teaching university to obtain power to confer the 
usual degrees, either by way of supplemental charter to the 
University of London or otherwise, after such course of 
study and examination as may be determinedon. As means 
and opportunity will allow, the teaching university to appoint 
professors in the more advanced studies, and for purposes of 

inal research. The Council to negotiate with associated 
institutions for the increase of facilities for common attend- 
ance at lectures, laboratory work, and admission to libraries 
and museums, and for the concentration of teaching within 
one or more of such institations, or within the university 
itself, in such studies as may appear desirable. 

The extent to which it may be found possible to blend the 


examinations of the teaching university with those of the 

existing the professional corporations, or of 

other examining ies, to be determined hereafter, full 

liberty of action being reserved to the respective authorities. 

lecturers, &c., who are mem of the faculty, 

Professor, Lecturer, 

&e. (or on) ” in the proposed university ; the 

first blank denoting the college or institution with which 

they are connected, preceded by the title (if any) by which 
their chair or other office is known. 

Students in associated institutions and schools to 
be at liberty to become undergraduates in the teaching 
university, or to obtain degrees as at present from the 
existing university. 

Signed on behalf of the Subcommittee, 
6, Great Stanhope-street, Dec. 3rd, 1884. Rgay, Chairman, 


TREATMENT OF INTESTINAL OBSTRUCTION. 


A DISCUSSION AT THE 
LIVERPOOL MEDICAL INSTITUTION. 
Dr. GEE, President, in the chair. 
(Concluded from p. 1065.) 

Mr. PAUL said that one of the noticeable features of the 
debate was the comfortable manner in which physicians 
congratulated themselves upon their success in the treat- 
ment of intestinal obstruction, They warned us that one 
brilliant surgical success, or one post-mortem that showed how 
easily the obstruction might have been relieved, was likely 
to make an impression which would lead us to forget 
the number that recurred without surgical aid, or the 
number of post-mortems which showed that an operation 
gould have been of no service. He presumed that five years 
was a fair average time to test the results of a particular 
medical practice. Well, for five years he had been patho- 
logist at the Royal Infirmary, and during that time the 
records showed that twenty cases of intestinal obstruction had 
been admitted ; of these, ten found their way into the post- 
mortem room, and a mortality of 50 per cent. could hardly 
be regarded as encouraging. Of the ten cases, three were 
slight bands in vigorous young subjects, one the same in an 
old man, one was a twist in a woman of fifty-one, two were 
concretions in the appendix ceci, one depended upon acute 
pelvic inflammation after confinement, one upon adhesions 
of the small intestine to a cancer of the rectum, and one 
upon fecal accumulation, ulceration, and perforation in an 
old woman. Perhaps only the first three were really suit- 
able for immediate operation, but he maintained that, 
notwithstanding what had been said as to the impossibility 
of making a diagnosis, most of the others might have been 
excluded by any surgeon who desired to operation 
cases with particular care. The last three no one would 
have had any difficulty in deciding upon as unsuitable. Both 
of the two cases of ulceration of the appendix had symptoms 
of inflammatory trouble in the right iliac fossa, and though 


could very often discover grounds for not ting in un- 
suitable cases. Time only permitted a oleae to one 


rectum. Of these, one was in the duodenum, one in the 
cecum, one in the transverse colon, and three in the descend- 
ing colon. Cancer in the duodenum came under the same 
known in the rest of the small intestine. , it 


| — 
; 
q 
4 
he would consider them quite suitable for an early operation, 
=! surgeons would not. The case of twist in the woman 
of fifty-one and band in the old man would both have to be 
taken on general grounds—of age, constitution, &c.,—as both 
might have been relieved by operation if they could have 
borne it. What he wished to point out was that though 
the physician might not be able to say exactly what was 
| the cause of obstruction in a case suitable for operation, he 
other poin m the course of his experience he 
. with two or three cases of obstruction diagnosed to be due 
to cancer of the intestine, and in which the surgeon had 
refused to operate. A little consideration of the probable 
part attacked in this disease would almost invariably enable 
one to give relief by operation. He had notes of sixteen 
cases of cancer of the intestine, of which six were above the 
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was very rare in the cecum, and became more common 
towards the rectum. The rule should be that ween Cn oe 
and circumstances of the case pointed to obstruction by 
cancerous growth in the bowel, a right colotomy should be 
done in all cases where the growth could not be felt in the 
rectum. This would give relief in all but a very few, and 
could be followed, at the discretion of the operator, by an 
of the growth when the bowel was 
empty. 


the descending colon. In the treatment of these cases 
he protested against the forcible injection of enemata of 
water or distension of the lower gut by air or gas. If left 
alone they might possibly recover by one or other of nature’s 
processes, but not after such treatment. He wasalso op 

to abdominal section, on account of the difficulty in dis- 
engaging the invaginated bowel; or it might be impossible 
to effect this at all, not on account of adhesions, but 
because of the tight embrace of the outer layers of the 


Dr. ALEXANDER was surprised not only at the ty of | bowel 


successtul cases described by previous speakers, but at the 
few cases of intestinal obstruction met with by anyone. He 
thought the backward state of the treatment of this disease 
arose from its occupying the debatable ground between the 
physician’s department and the surgeon's department, so that 
physicians often kept the cases so long under unavailing 
medical treatment that the patients were moribund when the 
surgeon took charge, and then operation too often hastened the 
fatal issue. The few cases met with by single surgeons also 
prevented that continuous and prolonged study necessary to 
perfect the treatment. The cases should be handed over 
entirely to the surgeon, as he could carry out the medical 
treatment quite as well as the physician, and could prepare, 
on its failure, for prompt surgical treatment. Io many 
cases it was possible to tell early in the case whether the 
ultimate recovery was probable or not. From the beginning 
in some cases the pinched face, weak pulse, and great pros- 
tration show that death is probably inevitable, and such 
cases should be operated on early. Ia operating, the intes- 
tines should not be disturbed more than necessary. A hand 
passed into the abdomen should explore the region of the 
vermiform appendage first, then the sigmoid flexure, and 
then the region of the transverse colon, In these three 
regions adhesive bands are found most frequently. Wohen 
the constriction or tumour is found, it alone should be ex- 
—_. Death would occur in many healthy persons who 

ad no obstruction of their abdominal contents were 
they treated as the descriptions show they had been treated. 
Aspiration in one case of obstruction from peritonitis saved 
the life of the patient, and in another case a foreign body 
had been removed by him with success. 


iago 

difficult depended upon the fact that within the abdomioal 
cavity there were so many conditions predisposing to obstrue- 
tion. And with reference to only one of these, the appendix 
vermiformis, which, as everyone knew, played a very 
important part in the causation of many obstractions, 
he ht remark that the varietes of size and position 
of this little structure were apparently much greater than is 
<7 imagined. Of thirty-five cases examined by him, 
only fourteen did he find the appendix ceci normal accord- 
ing to the description given by Quain and other authorities. 
Many cases were reg«rded as obstruction which were merely 
examples of aggravated constipation. As a rule the sym- 
ptoms s ily yielded to ordinary measures, There was 
one small detail of treatment which had not attracted the 
attention it deserved—viz., puncture of the bowel in cases 
of great flatulent distension. In several instances he had 
—- this with great benefit to the patient both in cases 
ike those he had referred to and also in severe flatulent 
Dr. RAWDON could not help thinking that in future 
operative treatment would be more frequently resorted to 
in cases of intestinal obstruction, especially ia cases where 
the symptoms came on suddenly and approached in cha- 
racter those of strangulated hernia. The chief difficulty, 
however, would be in the di»gnosis. To give an instance of 
this: two years ago he attended an old lady with ay 

marked symptoms of intestinal obstruction, even to t 
extent of repeated attacks of stercoraceous vomiting. In 
the end his patient , and in ten days’ time passed 
@ gall-stone the size ofa large walnut. There was one class 
of these cases of which he had seen three examples occurring 
in youvg children. He referred to intus tion where 
the diagnosis was comparatively easy ; not only was there 
straining with the passing of bloody mucus, but the mass 
of iavaginated bowel might often be felt high up through 
the rectum. In one case the intussuscepted gut was extruded 
through the anus for seven or eight inches. In the cases he 
had seen the inverted ce :um always been the presenting 
pert, several inches of the ileum with its mesentery at. | 

cen forced through the ascendiog, transverse, and part 


Dr. JAMES WILSON, while recognising the able manner 
in which this subject had been brought forward by Dr. 
Greves, contended that it was impossible to influence the 
small bowel by remedial measures from below, such as 
injection of air or fluid, inasmuch as the ileo-czecal valve in 
a sound state will not admit of regurgitation of air or fluid. 
The only way in which the small bowel could be influenced 
would be (and this would be equally for evil as for good) by 
outward means through distension of the colon. For the 
same reason stercoraceous vomiting indicated that the 
obstruction was above the valve. In cases of intussusception 
he did not agree with opium being given in large doses, and 
he much questioned its utility at all, inasmuch as the opium 
dimini the peristaltic acton of the bowel, the very effort 
of nature to rid itself of the trouble; for what was the 
mechanism of intussusception if it was not from want of 
codrdination of the circular and longitudinal muscular fibres 
of the intestine? If, therefore, by opium we succeeded in 
paralysing one or both sets of fibres, how could we hope to 
effect a cure? With to the question of operation, 
there was no doubt much to be said for and against. If 
operative measures were to be undertaken, they should be 
undertaken before the products of inflammation had become 
organised. No doubt it was difficult at all times to 
the question, but much valuable 
08' less (perhaps a worse word might be appli 
saeties, and an operation decided upon when the most 
fitting step would be to send for the undertaker. In his 
hands electricity, both the interrupted and continued 
currents, had been very 1 in cases of intussusception, 
and in a large class of cases coming under the head of para- 
lysis of the muscular coat of the bowel], so often met with in 
adults and aged persons. He mentioned a case that occurred 
at the Worcester Iofi under his care in which the 
obstraction had been complete for ten days and incomplete 
for a month, the patient being discharged quite cured ; 
readmitted again, cured by the same means, and remained 
so nearly two years, dying eventually from cancer of the 
sigmoid flexure. 

Dr, CRAWFORD narrated a case of intestinal obstraction 
which had occurred ia his practice, and in which, after 
trying a namber of remedies, including aspiration of the 
bowel, he ultimately succeeded in giving relief by forcible 
inflation through the rectum. He egoke strongly in favour 
of using the aspirator when the a istension was 

ormed. 


Dr. ARCHER had found relief follow the use of an 
aspirator needle in suitable c and mentioned one of 
cancer of the rectum, which derived great benetit from this 
simpleprocedure. Hethought that it should be practised before 
uodertaking any serious operation for intestinal obstruction. 
He called attention to the occurrence of obstruction in very 
fat people from fatty degeneration of the walls of the 
intestine, causing paralysis of the gat. He had seen two or 
three cases of this kind, and considered that one refexred to 
by Dr. Waters and another by Dr. Carter might be classed 
under this head. 

Mr. G. HamiLTon referred to two cases he had seen 
cpentes upon in Edinburgh, one of which recovered and one 
. Hes in favour of early laparotomy in acute cases. 


InsaniTaRY Houses In Sr. Georer’s.—On the 
11th inst. at the Thames Police-court the Sanitary Inspector 
of St. Congres applied for an order under the 
Nuisances Removal Act enforcing the closure of genre 4 
houses known as Perseverance-place. The inspector sta 
that in these houses there was no back ventilation or light ; 
for the whole twenty only four closets were provided, no 

had been made for children to use the waterclosets. 
tly eleven cases of small-pox had occurred in these 


| 

Dr. Rica said that he would merely refer briefly to two | 

points, one pathological, the other clinical. One reason | 
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THE MIDDLESEX HOSPITAL. 


DvuRING the past twelve months considerable alterations | for 


have been made in the Middlesex Hospital, involving a 
complete reconstruction of the out-patient department, the 
addition of a new dispensary and store-room, and the 
provision of further accommodation for officers, nurses, and 
servants. The necessity for these new buildings has long 
been felt, and the acquisition of some property adjoiniog the 
east wing of the hospital afforded an opportunity of supply- 
ing this need. For many years the increasing number of 
out-patients far exceeded the accommodation provided for 


hospital is formed by a porte-cochire, to 
coataining patients can be driven, and opens iato a corridor 
(rt) which completely bisects the building, affording an exit 
out-patients in Cleveland-street, guarded by a turnstile. 
At right angles to that corridor is another which runs the 
whole length of the building, opening iato the main corridor 
of the hospital at one end and termiaating at the other in a 
large stained glass window. The physicians’ and surgeons’ 
rooms open into these corridors along the west and south 
sides, The walls of the corridors are constructed of 
porcelain glazed bricks, and the floor of mosaic pavement, 
They are lighted from above by raised skylights, and the en- 
trances and exits are protected against draught by swing doors. 

As one enters the block from the main building the firet 
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them. The rooms in which the physicians and surgeons had | room (A) on the right hand is for the medical cases. The 
to see patients were daily overcrowded to an unhealthy room measures 20ft by 18ft., and has opening out of it 
extent, whilst the waiting-rooms and d rooms for male | two dressing-rooms (B, C), each about 12 ft. by 8ft., the one 
and female patients were wholly for their nearest the corridor being also fitted up for laryngoscopical 
examinations. Next inorder, and from the entrance 


hospital, at the junction of Mortimer and Cieveland-stree's. 
Reference to the annexed plan (drawn to a scale of 40ft. to 
the inch) shows the arrangement of the ground 


are situated at the east end of the | lobby, is a room (D) about 17 {t. by 13{t., tor the reception of 
urgent cases of illness and medical 
room is also provided with ad 

floor. The the corridor. Immediately within 


casual patients. Tais 
-room lighted from 
entrance is a small 


building has a frontage of about 90 ft. in Mortimer-street, | room (F) for the nurses in charge of the department. On the 


and 100 ft. ia Cleveland-street, where it adjoins the N 


' other side of the lobby, facing the medical casual room, is the 


arsing 
Home. The entrance in the courtyard in front of the surgery (<),a room 22f:. long by 14ft. wide, leadingintoa dress - 


| 
Tne new buildings 
D. 
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ing-room (1) eight feet wide. The surgery is intended for the 
recep’ eases of accident and minor injuries, and the 
doors of both this room and ot the medical casualty room are 
of sufficient size to admit of the of the ambulance in 
use at the hospital. Thus the am ce can be taken into the 
, and the patient transferred immediately from the cab 
to either of the casualty rooms, and conveyed thence to 
any ward in the hospital, without further disturbance, by 
means of the hydraulic lift which was erected a few years ago. 
ewe J through this dressing-room (1) we enter a large well- 
ted room occupying the south-west angle of the wing, 
about 20ft. square. This room (Kk) will used by the 
assistant surgeons, and the assistant obstetric physician, for 
whose further uirements an examination room (L) has 
been fitted up. The room will also be used by the ophthal 
mic surgeon, in connexion with whose d ment there is 
in close proximity a dark chamber (H), 20ft. long by 8 ft. 
wide, which is fitted with six lamps for ophthalmoscopic 
examinations. Room M on the south side will be furnished 
with a bed for the reception of any doubtful case of insensi- 
bility admitted in the night, and it is contemplated to fit up 
the adjacent room (N) as an electrical department. The 
room at the south-east corner is devoted to the medical and 
registrars ; it communicates by a special staircase 
with a muniment room in the basement. The rooms marked 
P and Q in the plan are fitted with benches as waiting-rooms 
for male and female patients respectively. 

The dispensary occupies the rest of the space, and consists 
of the apartment R, about 40ft. by 18ft., arran 80 as 
to allow of the dispensing for the in-patients to be carried 
on separately from that for the out-patients, the nurses 
having access to a window placed at tne end of a lobby wv) 
leading from the main building. The delivery window 
out-patients is close to the exit corridor. Contiguous to 
this is another room (S), 22 ft. by 10ft., used as a store for 
lint, surgical dressings, &c., issued to the nurses through a 
window in the lobby above mentioned. Separating these 
two rooms is a onal office for the senior dispenser, who is 
thus enabled to overlook both the departments. A stair- 
case leads down from the dispensary into rooms of the same 
size underneath, which are fitted up as steam rooms for the 

tion of decoctions, &c,, with a tincture press and 
other apparatus, and also as a store for drugs, The area 
outside this part of the basement is furnished with a lift for 
heavy goods, and the cellars are utilised for the storage of 
spirits and other inflammable materials. There is also a 
hand-lift from the store to the dis In the room s 
a still supplied with steam from engine room enables 
a sufficient supply of distilled water to be conveyed direct to 
each of the three opens counters. We believe that 
t care has been taken in the arrangement of the various 
ttings in this department, so as to ensure complete and 
efficient supervision with the greatest economy of labour, 
and all who are interested in the details of hospital con- 
struction and management would do well to inspect it. 

A portion of the remaining three floors is devoted to an 
extension of the nursing home, including a ward for sick 
nurses. Another part, perfectly distinct, is utilised as apart- 
ments for the house-steward and male servants, the topmost 
floor being fitted up as a private ward. The part of the 
building facing Mortimer-street forms a residence for two of 
the house-surgeons and the obstetric assistant, the new 
building replacing a house formerly used for this purpose 
which become so dilapidated that it had to be taken 
down. A laboratory will be fitted up on the topmost floor 
of this house. 

The whole block is heated throughout hot water, 
and cisterns furnished with filters are reserved for the supply 
con wee which is conveyed to all parts of the buiid- 
ing. Care has been taken that none of the water- or gas-pipes 
should be built into the walls, so as to be accessible in their 
whole extent, the various pipes being distinguished by being 

inted different colours. The waterclosets are of the 
pattern of Doulton’s patent wash-out closet ; those a - 
tioned to the out-patients and male servants are worked by 
an automatic flushing apparatus. The soil pipes from these 
closets, and the pipes from the sinks, are conveyed imme- 
diately outside the buildings down the open courts 
see W), the method of ventilation adopted being that 

wn as the open air interceptor system. The floors 
throughout are constructed of iron girders and concrete, 
thus rendering the building fireproof; and on the ground- 
floor and basement are kept fire-hose, buckets, &c. Teak 
has been used in the of the staircases, of the 


flooring of the two wards and the out-patient rooms. The 
rooms C EH are ventilated by Tobin’s tubes. The 
architect is Mr. Matt. Wyatt, F.R.LB.A., and the con- 
tractors, Messrs, Higgs and Hill. 


MAHOMED MEMORIAL FUND. 


Dr. MAHOMED (Physician to the London Fever Hospital 
and Assistant-Physician to Guy's Hospital) to 
an attack of typhoid fever on November 22nd, at the early 
age of thirty-five. He was quite without private means, 
and having been thus cut off, almost at the outset of his pro- 
fessional career, his widow and five young children are left 
unprovided for. These facts, tegether with due considera- 
tion of the great services Dr. Mahomed rendered to the 
advancement of scientific medicine without regard to his 
own private pecuniary interest, induce his friends to make 
an appeal on behalf of those he has left behind. 

It isearnestly hoped that this letter will meet with liberal 
and early response from the medical profession and from the 
friends of those institutions with which Dr. Mahomed was 
connected, and in his work for which he probably contracted 
his fatal illness. There must be many who would like thus 
to give substantial expression to their appreciation of his 
character and services. 

At a meeting held at Guy’s Hospital on December 10th, 
the following committee, with power to add to their 


r|fund:—The Earl of Devon, President of the Lon- 


don Fever Hospital; Cardinal Manning; the President of 
the Royal College of Physicians; Sir William Gall; Sir 
James Paget; Sir Henry Acland ; Dr. Paget, Regius Pro- 
fessor of Physic in the University of Cambridge ; Sir Edwin 
Saunders; Dr. Habershon; Mr. Alderman Fowler, M.P., 
Treasurer London Fever Hospital; Professor Humphry ; 
Dr. Wilson Fox; the President of Guy’s Hospital; the 
Treasurer of Guy’s Hospital ; the Staff of Guy’s Hospital 
and of its Medical School ; the House-S ms and House- 
Physicians of Guy’s Hospital ; His Honour Judge Chalmers, 
Hon. Secretary to the London Fever Hospital; Thomas 
Hyde Hills, be John Hamer, Esq. ; H. C. Burdett, Esq. ; 
Dr. Hare ; Dr. Chadwick; Dr. Hasband ; C. Macnamara, 
Esq.; Dr. W. E, Buck; Dr. Broadbent ; Dr. Cayley j Dr. 
Grigg; G. P. Field, Esq. ; Herbert Page, Esq. ; Dr. Hugh- 
lings-Jackson, F.R.S. ; Dr, Andrew; Dr. Dyce Duckworth ; 
Dr. las Powell; Dr. Octavius Sturges ; Dr. Withers 
Moore; Dr. Buzzard; Dr. Lauder Branton, F.R.S. ; Dr. 
Shepherd; Dr. Theodore Williams; Dr. Robert Barnes ; 
Dr. Ke Mackenzie ; Dr. Sidney Coupland ; Dr. Cleve- 
land; Dr. Duffey; Dr. Donald Hood; Shirley Marphy, Esq.; 
C. A, Aikin, Esq. ; Dr. J. M. Bright; Dr. Clifford Beale ; 
F. Argles, Esq. ; G. Eastes, Esq. ; Dr. Markham Skerritt ; 
and eae Lawson, Esq. 

The following further subscriptions have been received :— 


s. 2 8. d. 
W. Adams, Evo., F.R.C.S. 5 Dr, worth 1010 0 
C. A. Aikin, Esq. ... ... 1010 Dr. H. Donkin... .. ... 300 
Anonymous (per C. A. J. N. C. Davies - Colley, 

Aikin, Eeq.) ... ... 11 0 
E. Edmund Aikin, Esq.... 3 3 0] Dr. Langdon Down... ... 566560 
Mrs. Garrett Anderson, Dr. Duffey .. 220 

Amopymous Arthar 50 0 0 
Mra, Wemyss Anderson... 1 1 FLD. 2500 
R, Stow Armstrong, Esq. 1 1 0/| W. Dendy, Esq,F.RCS. 2 2 0 
F. Asien, Mrs. G, Eastes, Esq... ... .. 1 1 0 

Aragles ... .. 1515 0/| T, Enstes, Esq... ... 220 
Charles Bader, Esq.... ... 10 10 Dr, Finlay... .. ... 2320 
Tom Bird, Esq.... ... ... 1 1 ©} John Cooper Forster, Esq. 1010 0 
T. Bryant, Eeq.... ... ... 1010 ©} Dr. Wilson Fox... ... ... 1010 0 
W. E. Bask, M.D. «+ 1010 0/ G,Pield,Esq(instalments) 100 0 0 
Dr, Ciifford Beale ... ... 1010 Sir Wiliam Gull, Bart... 60 0 0 
Dr, Robert Barnes ... ... 1 1 ©} The President of Guy's 
The Treasurer of Gay's 

himself responsible for.. 100 0 0| Hospital... .. .. 5 5 0 
Dr, Barnet... ... .. «» 2 2 0} W. Grieve, Eeq.(per Harri- 

J.M. Bright ... ... 5 son Cripps, Esq)... .. 1010 0 
Wickham Barnes, Esq. .. 1 1 EB. C, Greenwood, Esq. .. 1 1 0 
0| be Gr "900 

Dr. Cavafy .. .. 5 Dr.G art ... 0 
Dr, Cleveiand ... .. «. 1 1 ©} Dr. Wharton Hood ... 650 
Dr. Chadwick ... ... «. 50 © ©} Richard Hickman, Esq... 1 1 0 


number, Was formed, im order > raise a me ria 
| 
| 
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Dr. Donald Hood (in in- Dr. 

stalments) 50 0 The dent of the Royal 
J.B. Jessop, »F.B.CS. 2 2 0| College of Physicians... 100 9 0 
Dr. Hughlings Jackson... 26 5 0 
Mrs. Jacobson (Chester)... 1 1 0| Herbert W. Page, Esq. .. 1010 0 

. H. A, Jaco Dr. G. N, Pitt... 83 6 

instalments) 1515 0 - 650 
Arthur Jackson, Esq. ... 1 1 Dr. J. A. Parry Price 2 2 0 
Victor A. Jaynes, Eeq. ... 2 2 0| Sir Edwin Saunders... ... 1010 0 
Dr, Robert Liveing... .. 5 5 Dr. Sharkey ... ... 
T. G. Lithgow, Esq. Dr. Shingleton Smith .. 1 1 0 

P.B.CB.... 2 2 Dr. Stevenson... ... ... 5 
G, Lawson. Esq. .. ... 5 5& Dr, Sturges... ... 
Dr. Withers Moore... ... 5 5 ©| Henry Sewill, Esq. 1010 0 
A. B, B. Myers, Esq... w. 1 1 0 arkham Skerritt ... 1010 0 
Dr. Stephen Mackenzie ... 10 10 0| Thomas Smith, 0 0 
C. Macnamara, Felix Semon . 230 
Cardinal Manning ... ... 5 © ©) Anonymous, per Dr. Felix 
H. Manley, M.B. ... ... 2 wm 28 6 
Dr. Moxon... ... 50 0 Dr. Shepherd .. .. .. 56 5 0 
A. Kinsey Morgan, Esq 1 1 ©} Dr, Theodore Williams ... 10 0 0 
Ma'colm Morris, Esq., Henry Willson, Esq... .. 1 1 0 

RCS, 1010 J. Cooper Wilkinson, Esq. 2 2 0 
Edmund Owen, Esq... ... 2 2 O| De. Hale White... .. .. 3 3 0 
Dr, Isambard Owen... ... 5 5 0O| Dr, Wilks - 650 
Dr, Douglas Powrll... .. 3 8 © | Dr, Wooldridge... .. ... 66560 
Sir James Paget, Bart, ... 1010 0 
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THE will of William Henry Sheehy, M.D., late of 
39, Great Percy-street, Clerkenwell, who died on Oct. 24th 
last, was proved on the 19th ult, by Mr. William Henry 
Patmore Sheehy, the son, and Mrs. Sarah Sheehy, the 
widow, the executors, the value of the personal estate 
amounting to upwards of £10,000. The testator bequeaths 
£1000 to each of his children; and £200 to his brother 
Michae! in America. The residue of his property is to be 
held upon trust for his wife for life or widowhood ; and on 
her death or marriage again for his four children. 

The Scotch Confirmation under seal of office of the 
Commissariot of Lanarkshire of the deed of settlement and 
codicils of James Patterson M.D. 
Newton-terrace, G w, who died on April 13th last, 
ruce Murdoch or C s, the widow, 

been sealed in London, the value of the personal estate 
in England and Scotland exceeding £7000. 

The will of George Henry Marshall, M.D., F.R.C.S., 
formerly of 176, Broad-street, Birmingham, but late of 
28, Tisbury-road, West Brighton, who died on July 3lst 
last, was proved on the Ist ult. by Mr. John Mitchell Marshall 
and Mr. — Marshal), the sons, two of the executors, 
the value of personal estate amounting to over £2900. 
The testator after making some - epee bequests to his wife 
and to his said two sons, leaves residue of his real and 

nal estate upon trust to pay the income to his wife for 
ife, and then for his five sons in equal shares. 

The will of Jeremiah Scott, M.R.C.S., late of Barnsley, 
Yorkshire, whe died on August 25th last, has been proved at 
the Wakefield District Registry by Messrs. James Brown 
and Thomas James Newman, the executors, the value of 
the personal estate exceeding £1400, The testator gives £50 
to his housekeeper, Hannah Gambles, £40 to Francis Scott, 
and the residue of his property to his mother, Mrs. A. Scott, 

The will of Charles Marchant Jones, F.R.C.S., for- 
merly of Amoy, China, but late of Plymouth, who died 
on May 16th last, has been proved at the Exeter District 
Registry by Mr. Allan Belfield Bone and Mr. John Stapleton 
Jeffreys, executors, the value of the personal estate 
exceeding £2700. The testator leaves all 
effects upon trust for Matilda Isabella Wells. 

The will of Cadwallader Brooke Wolseley, M.D., for- 
merly of St. Helens, Dunfanaghy, Donegal, but late of 
Castleton, Northwich, Cheshire, who died on July 22nd last, 
Mrs. Katie Wolseley, the widow and sole executrix, 
the value of the personal estate in the United Kingdom 
amounting to over £2700. The testator devises and 
bequeaths all his real and personal estate unto his wife 
absclutely. 


The following legacies have recently been left to hospitals 
and other medical institutions :—Mr, Graham Moore 
Robertson, of 21, Cleveland-square, Hyde-park, £250 each 
to St. Mary’s Hospital, Paddington, the London —_—" 
Whitechapel, and the Hospital for Sick Children, Great 
Ormond-street. — Mrs, Eliza Hatton, of Ivy House, York- 
road, Leeds, £150 to the Ilkley Hospital, and the residue of 
her property to four charitable institutions, of which the 

General Infirmary and Cookridge Hospital are two, 
either equally or in such parts as her executors may 
determine.—Mrs. Anne Matilda Willoby, formerly of 
Brighton, but late of 4, Priory Garden-villas, Hastings, 
£2000 to the Hospital for Consumption and Diseases of 
Chest, Falham-road, and £1000 each to the Cancer Hospital, 
Falham-road, and the Sussex County Hospital, Eastern-road, 
Brighton.—Mr. Eustratios Ralli, of 93, Lancaster-gate, and 
of Scio House, Patney Heath, £500 each to St. Mary’s 
Hospital, Paddington, and the Royal Hospital for Incurables, 
Putney; and £500 to the hospitals of his native island of 
Scio.—Mrs, Ann Bean, of 166, Lewisham-road, £200 each 
to the . Kent Dispensary, the City of London Truss 
Society, the Seamen's Hospital at Greenwich, and the 
British Asylum for Incurables.—Mr. William Charles Jones, 
of Manchester, and of The Elms, near Warrington, C 
£500 to St. Mark’s Hospital, founded by Mr. Salmon ; 

ospital for the Para Pp’ ab 
Hospital for Incurables. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5946 births 
and 3798 deaths were registered during the week ending 
the 13th inst. The annual death-rate in these towns, which 
had been equal to 20°9, 23°8, and 24°4 per 1000, declined 
again last week to 22%. During the first eleven weeke 
of the current quarter the death-rate in these towns averaged 
21°5 1000, against 21°2 and 21°1 in the correspond 

of 1882 and 1883. The lowest rates in Lees 

week were 15°8 in Huddersfield, 166 in Birkenhead 
and Wolverhampton, and 169 in Portsmouth. The rates 
in the other towns ranged upwards to 30°2 in Bolton, 31°2 
in Blackburn, 324 in and in Preston. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 396 and 392 in the 

ious two weeks, were 393 last week ; these included 80 

measies, 75 from whooping-cough, 61 from scarlet fever, 
60 from “fever” (principally enteric), 45 from small-pox, 37 
from diphtheria, and 35 from diarrhwa. No death from any 
of these diseases was registered last week in Birken- 
head ; while they caused the highest death-rates in Cardiff, 
Bolton, and Preston. The greatest mortality from measles 
was recorded last week in Hull, Cardiff, Leicester, and 
Bolton; from scarlet fever in Brighton and Newcastle- 
upon- ; from whooping-cough in Preston, and from 
“fever” in Halifax, Cardiff, and Derby. The 37 deaths 
from diphtheria in the twenty-eight towns included 27 in 
London and 4in Salford. Smali-pox caused 71 deaths in 
London and its outer ring of suburban districts, but not one 
in any of the twenty-seven large provincial towns, The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had in- 
creased from 580 to 1027 in the preceding five weeks, were 
1011 on Saturday last; the admissions, which had been 
149, 228, and 263 in the previous three weeks, declined 
again to 190 last week. The Highgate Smail-pox Hospital 
contained 92 patients on Saturday last, against numbers 
increasing from 18 to 80 in the previous five weeks; 22 
cases were admitted last week, against 24 and 35 in the 
previous two weeks. deaths referred to diseases of 
the respiratory organs in London, which had been 511 and 499 
in the preceding two weeks, further declined to 457 last w 
and were 97 below the corrected average. The causes 
06, or 2°S per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Derby, Blackburn, and in four 
other smaller towns. The largest proportions of ancertified 
deaths were registered last week in Oldham, Hull, and 


| 
. Subscriptions will be received by the Treasurer, A. E. 
Durham, Esq., 82, Brook-street, Grosvenor-square, W. ; or 
by the Secretaries, Dr. Goodhart, 25, Weymouth-street, 
Portland-place, W., and W. H. A. Jacobson, Esq., 41, 
Finsbury-square, E.C. The fund will remain open in case 
any contributors may wish to spread their subscription over 
a term of years. 
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The annual rate of mortality in the eight Scotch towts, Correspondence, 
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179 and 19°5 in Greenock and Leith, to 326 
in Glasgow and 36°6 in Paisley. The 684 deaths in the 
eight towns included 30 which were referred to w ing- 
cough, 27 to measles, 23 to diphtheria, 17 to diarrheal 
diseases, 8 to ‘‘ fever,” and 4 to scarlet fever; in all, 109 
deaths resulted from these princi tymotic diseases, 
against 101 and 140 in the preceding two weeks. These 109 
deaths were equal to an annual rate of 4°5 per 1000, which 
was more than double the mean rate (22) from the same 
diseases last week in the twenty-eight Eoglish towns. The 
30 deaths from er ry neluded 11 in Glasgow 
and 4 in Greenock, Of the 27 fatal cases of measles 13 
occurred in Glasgow and 10 in Dundee. The 23 deaths from 
diphtheria included 11 in Glasgow and 3in Dundee. Five 
of the deaths from ‘‘ fever,” and all the 4 from scarlet fever, 
were returned in Glasgow. The deaths referred to acute 
diseases of the resviratory organs in the eight towns, which 
had heen 181 and 231 in the two previous weeks, declined 
to 190 last week, but exceeded by 83 the number returned 
‘in the corresponding week of last year. The causes of 92, or 
them 13 por cent, of tho deaths in tho cight towns 
last week were not certified. 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been equal 
to 354 and 332 per 1000 in the preceding two weeks, 
further declined to 28°7 in the week ending the 13th inst, 
Daring the first eleven weeks of the current quarter the 
deatb-rate in the city averaged 29 3 per 1000; whereas the 
rate during the same period did not exceed 20°0 in London 
and 196 in Edinburgh. The 193 deaths in Dablin last 
week showed a further declive of 30 from the high numbers 
in recent weeks, and included 24 which were referred to the 
zy motic diseases, against 39, 23, and 25 in the preced- 

three weeks; 9 resulted from scarlet fever, 8 from whoop- 
ing-cough, 3 from measles, 2 from ‘‘ fever” (typus, enteric, 
or simple), 2 from diarrhea, and not one either from 
small-pox or diohtheria. These 24 deaths were equal to an 
annual rate of 3 6 1000, the rate from the same diseases 
being but 22 in London and 1°5 in Edinburgh. The 9 deaths 
from scarlet fever corresponded with the number in the 
previous week, while the 8 from whoopivg-cough exceeded 
the number in any recent week. The fatal cases of measler, 
“fever,” and diarrhea showed a decline. No inquest care 
or death from violence was registered, while the 51 recorded 
in public institutions showed a further decline from recent 
weekly numbers. The deaths both of infants and of elderly 
persons also showed a decline. The causes of 26, or more 
than 13 per cent., of the deaths registered during the week 
were not certified. 


MORTALITY IN THE PUNJAB, 

Two recently received weekly returns, issued by the 
Sanitary Commissioner of the Panjab, afford most un- 
satisfactory evidence of the ivsanitary condition of that 
Indian nee. It appears that — the fortnight 
ending Oct. 18th the annual death-rate in the province 
was equal to 73°7 ed 1000. This terribly high death- 
rate was mainly due to mortality from ‘‘fever,” to 


which no fewer than 39,755 of the 48,882 deaths from | ban 


all causes were attributed. The deaths included 151 from 
small-pox, and but 3 from cholera. It is noteworthy that 
the death-rate in the forty-two large municipal towns 
of the province was 72°0 per 1000, and slightly below the 
rate for the entire province. It is evident, therefore, that 
the mortality in the rural parts of the province exceeds that 
in the largest towns. The “fever” fatality in some of the 
smaller towns is, however, sufficiently startling. In the 
week ending October 11th 175 deaths occurred in the town 
of Karnal, with a population of 23,133, giving an annual 
rate of 393 1000, 147 of the deaths attributed to 
“ fever” ; same number of deaths from ‘‘ fever” occurred 
during the same week out of 185 deaths from all causes in 
the town of Umballa, with a population of 26,777 persons, 
Such death-rates from ‘‘ fever” are almost beyond 
hension, and it would be well if 

be impossible. 


Srr,—The address on the revival of ovariotomy, which 
you did me the honour to insert, having been reprinted in 
pamphlet form, I have sent (and intend to send more) copies 
to some of my friends, In reply Mr. Nuon, Consulting- 
Surgeon to the Middlesex Hospita), has sent me a very 
interesting letter, with the suggestion that if I think it of 
sufficient importance I shall send it on to you for publication. 
I trust you will conside: that it may be of such interest to 
your readers as to merit a place in your columns. 

I am, Sir, yours truly, 
T. SPENCER WELLS, 

Upper Grosvenor-street, December Sth, 1884. 

“Dear Str SPENCER WELLS,—I have to thank you for 
the copy of the ‘ address delivered at Birmingham.’ It is of 
the greatest interest to all who have been engaged in 
ovariotomy as a history of your special work commenced at 
the Samaritan Hospital, and continued, one may say, over 
Earope ; work which has resulted in giving a rational and 
scientific basis to the operation of ovariotemy. There was, 
however, a pre-Samaritan era of ovariotomy in London, of 
which I happen to have directly or indirectly some personal 
knowledge, and I write to you on this. The operation was 
then more or less an empirical ences, Oo propriety of 
which was warmly disputed. If you will refer to E 
LANCET of 1847, vol. ii, p. 467, you will find a report of the 
meeting of the Westminster Medical Society, October 23rd. 
At that meeting Dr. F. Bird related a case of ‘ extirpation 
of both ovaries with recovery.’ A discussion on ovarictomy 

operation was justi, the general result of cases o 
ovarian disease.’ Jr. =~ ou the other hand, ‘thought 
the fault was with the operator, and not with the operation.’ 
Mr. Hancock made reference to the slleged suppression of 
the truth about fatal cases of ovariotomy. The following 
vear I became the colleague of Dr. erick Bird at the 
Western Dispensary, Westminster, and [ also made the 
acquaintance of Baker Brown, who at that time was with 
Samuel Lane, Alexander Ure, and others, em! to 
establish St. Mary’s Hospital, then in embryo, In THE 
LANCET of 1848, vol. i., p. 201, there is a report of a paper 
by Baker Brown (December 15th, 1847) giving the details of 
a case where, after much treatment Baga and pres- 
sure, he came ultimately to suggest Mr, Lane 

‘orm ovariotomy. 

“In a series of most able papers in THE LANCET, Dr. E. 
J. Tilt dealt with the question of ovarian disease. At page 
420, vol. ii. (Oct. 14tb, 1848), Dr. Tilt says:—‘ There are 
now 150 cases recorded, ...... insufficient for the 
final decision of the question of ovariotom a 
526 (Nov. llth), he gives an anal of the results 
operations of Lane, Bird, Walne, Jeaffreson, and Clay. It 


2 
4 
: 
<8 
or 


ascist him in tapping auch cases. I cannot 
rately the number of these, but at any rate 
cient pve and pressure 


; 


| 
‘ 


: | Was just about this time that 1 joined t estminster 
| Medical Society, and became aware that the excitement of 
the somewhat acrimonious discussions on ovarian disease 
had not subsided. Baker Brown had vehemently assailed 
Dr. F. Bird, and advocated tepping and pressure. At the 
| meeting of January 27th, 1847, Baker Brown exhibited 
dages ‘applicable in the treatment of ovarian dropsy’ ; 
one bandage ‘applicable where pressure is required for a 
| 
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ance (as was quite natural) from his colleagues at St. Mary's, | conjunctiva at the inner angle of his right eye, laying bare 


and thus the matter went on for a time. However, Brown’s | the sclerotic, and thinning tbat membrane 


to such an extent 


operations for ovarian disease at St. Mary's Hospital were | that by focal iliumination the retina could be seen. Pre- 


attended by results so unfortuaate ([ use the word advisedly as | paratory to operating 


upon this case, for transplantation of 


to the empirical stageof ovariotomy) that hiscolleagues | conjunctiva from the rabbit, in qomeues with Dr. ore | 
a 


objected to the further practice by him of ovariotomy at the | of this town and Dr. Crawford 


Port Glasgow, 


hospital. I was told that he was even threatened with a/| per cent. solution of the muriate of cocaine was dropped 


coroner's inquest if he again operated with a fatal result. 
This was im the year the annus mirabilis of 
ovariotomy, 1858, to wit. At this juncture Baker-Brown 


into the eye. Eight minutes after the cornea and conjunc- 
tiva were as completely anesthetised as they woud have 
been under the influence of chloroform. Knowing the opera- 


again came to me, and appealing to my ~ experience of | tion would last at least thirty minutes, the solution was 
t 


ovariotomy, and to my conviction that it was a justifiable 
operation, proposed that we should establish a small hos- 
where it could be carried out. The upshot of this 
terview was the opening of the London Home in 1858, 
and we commenced operations there, but practically on 
the old lines, Although certain improvements of detail 
had been introduced, we were still groping in the dark ; it 
was bewildering to see that whilst the most unpromising 
cases frequently did well, those apparently favourable 
died. Nélaton paid a visit to the London Home, 
and he did not conceal his astonishment when he 
was shown three or feur cases recently operated on satis- 
factorily convalescent. The great French surgeon took care 
to inspect the cicatrix of the abdominal incision in each 
case. You will most probably remember the date of 
Nélaton’s visit to London to study ovariotomy. I believe 
your first communication to the Medico-Chirargical Society 
was on five cases of ovariotomy (1859), your second on fifty 
cases (1863), and then on five hundred, and soon increasingly 
distancing your competitors. This vast labour and your 
example, as I have said, have affordeda rational and scientific 
dasis tor an operation which formerly was a dread proceed- 
ing, and only attempted by a surgeon at the risk of being 
stigmatised as rash or unscrupulous. I cannot retrain from 
te ing you that three years after you commenced to operate 
and the London Home was established, I (on Oct. 25th, 1861) 
read a paper at the Medical Society of the Middlesex 
Hospitai on the subject of ovariotomy. At that date you 
had then operated (as you informed me) twenty-nine times, 
and Baker Brown had operated ia the London Home nine 
times. I said ia that paper that ‘having during the past 
ten or twelve years assisted at some thirty cases of ovario- 
tomy, I do not hesitate to say that I belir ve ovariotomy will 
take rank with the most approved surgical operations, I 
am quite sure that much of the mortality has been due to 
many former errors wi avoided, not in the operation 
ow, I say that I feel grateful to you, that our un- 
rivalled experience and rational and scientific Pts of the 
operation my prophecy has been more than fulfilled, 
**T am, Sir, yours faithfully, 
Dec, 6th, 1884.” “T. W. Nunn. 


COCAINE. 
To the Editor of Tue LANcET. 
Str,—I have much pleasure in supporting the opinions of 


during the th, and 
py be beg leave to report some 


dropped into the eye four times, at intervals of five minutes. 
The patient made no complaiot of pain during the introduc- 
tion of the eye-speculum, or while seizing the ocular conjune- 
tiva with forceps, or in stitching the foreign cop} unctiva to the 
newly rawed surface. But while dissecting and separating the 
cicatricial conjunctival bands he complained pain, and 
asked for more drops to be put into his eye. After a further 
instillation of the solation the operation was finished, but 
not without some slight suffering. It was necessary during 
the operation to exercise care while apply ing the solution to 


seemed to feel as much pain as if no 
used, 


I may further mention that I have used it in the removal of 
cataract, and in such cases it is specially valuable during the 
removal of the Jens, the cornea and copjunctiva being in- 
sensible to pain ; spasm of the ocular muscles is prevented, 
and there is thus less risk of escape of vitreous, 
In operations for iridectomy the iris does not become so 
completely avusthetised as the cornea and conjunctiva. Ia 
strabismus operations pain is experienced during the hook- 
ing up and suipping through the tendon. Its value as a 
sedative in all painful eye affections is very great. 

remain, Sir, vours very truly, 

N. Gorpon CLUCKIE, 

Greenock, Dec. 8th, 1884. Surgeon to the Eye Infirmary, Greenock. 


To the Editor of Tak LANCET. 

Srr,— Perhaps during the present discussion on the merits 
of cocaine as an anwsthetic a brief series of experiments 
with a 10 per cent. and 20 per cent, solution of the bydro- 
chlorate of cocaine may not be uninteresting, even to others 
than those engaged in my specialty in surgery. With the 
10 per cent. solution I met with but very limited success, its 
highest merit being as a very partial obtunder of pain. In 
one irstance it gave some temporary relief in a case of chronic 
periostitis, whilst in the extraction of a tooth for a near 
relative, in whose case I had the opportunity of exhibiting 
the drug to the best advantage, the effects in preventing 

pain from the operation were almost nil. Without troubling 
you with similar examples, it may be said that the 10 per 
cent. solution is of but little use in odontalgia or neuralgia. 

The 20 per cent. solution gives mach more promising results. 

I have instantaneously destroyed an exposed pulp—one of 
the most painful a in surgery—almost without 
pain, the carious cavity having been so sensitive previous to 

the use of the cocaine that it could not bear the slightest 
touch ; whilst I have extracted two permanent teeth without 
anything like the usual amonnt of pain, though in a third 
and severer case the relief was not so manifest, though 

sufficiently appreciable. Its action in a case of earache which 
incidentally came uoder my notice Late was most striking. 

The severe pain seemed entirely relieved ia a few minutes. 

My limited experience leads me to hope that with gga od 

paration, say 30 per cent., success will be greater, w 

t is not too much to say that extraction in children may be 


relieved of many of its horrors, though too much must not be 


roper 
The next operation was on a young man aged twenty-six, 
who had a congenital malformation of both eyelids, There 
was in each eye a double eyelid with eyelashes. The 
inner eyelid of each eye was partly adhering to the cornea 
at its lower border. In the right eye there was a convergent 
strabismus. As in the former case, a 4 per cent. solu- 
tion of cocaine was freely instilled into the cul-de-sac, and 
after an interval of thirty minutes the operation for strabis- 
mus was completed, without any complaint of pain. The 
solution was again applied, and we proceeded to remove the 
i eeper tissues were reached, when 
until the deer o. tic had 
of 
ht 
n.” 
of 
ing 
the 
the 
ith 
to 
HE 
| = 
_| your many correspondents regarding the great value of 
cocaine, and in expressing the results of my experience of 
this most important drag as a local anesthetic in ophthalmic 
surgery. Such is the high opinion I have formed of the 
value of cocaine, that I believe ophthalmic surgeons are as 
deeply indebted to Dr. Carl Koller for his discovery as the sur- 
gical world is to the late Sir James Simpson. I consider 
it specially valuable in ophthalmic surgery for the following 
Teasons : its ease of application, its rapidity of action, its 
local effect only, its duration, and, lastly, its leaving no bad 
results. My experience leads me, however, to differ some- 
what from those writers who are of opinion that it causes 
complete av«sthesia of the deeper structures of the orbit, so 
as to allow of enucleation. I am very sceptical regarding 
cocaine being sufficiently powerful to allow of this operation 
being performed without pain, and I would certainly hesitate 
to enuclea pe by j 
isted Oreman engineer is right eye severely burned 
nD bay from an explosion of boiling metal, which resulted in 
= symblepharon and destruction of a portion of the ocular 


1124 Te Lancer,)} 


“MORBID RELIGIOUS AFFECTION.” 


20, 1884. 


expected from its aid in the more difficult cases of extrac- 
tion in adults, But the greatest achievement is the instan- 
taneous destruction of an exposed pulp without pain, to the 
exclusion of the slow and painful method of destroying it by 
arsenions acid, &c. In three cases I have succeeded in 
almost completely reducing the acute sensibility of an ex- 
posed or ially ex pulp, thus relieving dental 
surgery one of its chief opprobria—the infliction of 
unavoidable suffering. With a stronger solution than that 
with which I have experimented it is fair to anticipate even 
more success, though of course the few examples I have 
brought before your notice must not be considered conclusive 
until more experience has been obtained. I had hoped to 
have worked upon more extended data, but the difficulty 
Messrs. Dinneford have experienced in obtaining the drug 
must be my excuse for any shortcomings in these few notes 
of my experience.—I am, Sir, yours faithfully, 
CARTWRIGHT, 
Professor of Dental 
London, Dee. 17th, 1884. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
To the Editor of Tae LANcET. 

Srr,—Perhaps it may be considered that the objects which 
the Association of Members of the Royal College of Sur- 
geons has in view are of sufficient importance to warrant 
you in allotting a portion of your valuable space to a short 
letter on the subject, 


provision for the Council ted by the Members and 
Fellows unitediy.” 
The Association of Members of the Royal College of Sur- 


geons in many respects approvesof the recommendations and 
alterations proposed to be included in a new Charter of the 
College, which have been drawn up by a sub-committee of 
the Association of Fellows, passed at a general meeting of 
that Association, and submitted to the of the Col- 


point out that the bulk of the 
revenue of the Royal College of Surgeons is derived from the 
fees by its Members. Duriog financial year endin 
in July, 1884, about £15,000 out of the total income o: 
£20,000 was received in fees for the Membership examina- 
tions, The principle that taxation and representation 
should go hand-in-hand is so generally conceded that it is 
not unreasonable for Members of the Royal College of 
Saeons to a amg for a share in the management of the 
affairs of the College, to the maintenance of which they so 
ly contribute. The Association of Members therefore 
the right for Members of the Royal College of 
Surgeons to have representatives, elected by themselves 
out of their own ranks, upon the Council. 

Until the Association of Members has had more time to 
ascertain the general opinion of Members of the Royal 
College of Surgeons as to the number of seats on the Council, 
which they may reasonably be entitled to claim, it can 
hardly be called upon to name any defiaite number. The 
Association desires, first of all, to establish the great principle 
that a large, educated and intelligent body of men should be 
rage pe | to have a voice in the management of an institu- 

of which they may be said to constitute the backbone. 

The objection has been raised that it would be impossible 
to ascertain by any system of voting the desires of the con- 
stituency that would thus be fo ” It would, however, 
only be necessary that the system of election by voting 
papers should be adopted, which method is recommended 

y the Association Fellows. The difference between 
the votes of 1000 and of 16,000 electors is only one 

of degree, The expenses of the election would not be 
great, and the Members of the College would probably be 
willing to defray them. 

Knowing the ready manner in which you vad grey 
supported any movement which might be considered to 

vantageous to the interests of the medical profession in 


general, we take the liberty of sending this short exposition 
of our views on the subject of medical reform. 
We beg to subscribe ourselves, Sir, yours truly, 
WARWICK STEEL, 


3, New-inn, E.C., Dec. 16th, 1884. 


AN ELECTRIC LARYNGOSCOPE: A WARNING. 
To the Editor of Tae Lancer. 


Sir,—For several months past I have been engaged in 
conjunction with a young engineer, Mr. A. Vesey, and 
with a manufacturer of incandescent lamps and accumu- 
lators, Mr. C, H. F. Miiller, of Hamburg, in Germany, in 
constructing a practically useful electric laryngoscope. As 
usual with inventions, the instrument constracted upon 
theoretical considerations has had to be subjected to seve- 
ral modifications, before being really useful. To-day, 
whilst we are still engaged in making these modifications, 
a comm agent called upon me, who had been ad- 
vised to show me ‘‘a new electric ngoscope.” I was, 
of course, anxious to see it, What did it turn out to be? 
Nothing else than one of the later modifications of Mr, 
Miiller’s laryngosco still in its original packings, the 
twin-sample of which was in my ready to be sent 
back to Germany as practically unsatisfactory. But whilst 
I had been charged for my specimen fifteen marks (fifteen 
shillings), the price demanded by the agent was no less 
than fifty shillings ! Comment appears superfluous, 

: I am, Sir, yours obediently, 

Welbeck-street, Dec. 1384. SEMON, 


“ MORBID RELIGIOUS AFFECTION.” 
To the Editor of Tae LANCET. 

Srr,—One of the most eminent of Scotch divines, the late 
Dr; Candlish, gives a strong confirmation to the view you 
have adopted and maintained io a recent notice on ‘‘ Morbid 
Religious Affection.” In his Exposition of the 1st Epistle of 
St. John, page 366, he writes :— 

** Love, when its exclusive object is unseen, is sometimes 
apt to become ideal, shadowy, and merely sentimental. 
Even when God himself is, or is imagined to be, its oY bey 
it has not unfrequently taken that form and edi- 
tative musing on the nature of God, the rapt gaze of solitary — 
contemplation, the fixed eye of secluded devotion, filling 
itself with great ts of the divine majesty, excellency, 
and beauty, have had the effect of begetting in the soul a 
certain mingled emotion of solemn awe and melting tender- 
ness, which is _— pass for divine love. It is akin to the 
feeling which hero or the victim of an affecting tale 
may call forth, though deeper far and more intense. In real 
life, in Church history, this kinship has been but too wey 
exemplified. Love to God has been spiritualised and subli- 
mated, as it were, into a passion; such a passion as 7 
and must, end in one of two ways: either in a sort , 
mystical and rapturous absorption of the human in the 
divine, or in a still more dangerous substitution of the human 
for the divine.” 

heart 


This testimony from a theologian of acknowledged ability 
and well snqusiated with the workings of the haman 

ours 
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“SHOOTINGS FOR LUNATIC ASYLUM 
PATIENTS.” 
To the Editor of THz LANCET. 

Srr,—This novel method of insane patients, 
which appears to have been lately adopted at the Dumfries 
Lunatic Asylum, to which you call attention in Toe LANCET 
of the 6th instant, demands more than a mere passing con- 
sideration ; it will doubtless excite some interest, not un- 
mingled with anxiety as to results, amongst members of the 
medical profession, the public, and the friends and relatives 
of the inmates, sane and insane. 

The Scoteh system is upon its trial at a critical period in 


J. NIELD CooK, 
Hon. Secs. to the Association of Members of the 
| 
This Association has only been in existence for a short 
time, yet it has received decided encouragement from those 
whose interests it has at heart; letters of approval and — 
support have been received from all parts of the country ; and 
the Ramsgate Medical Society has shown its iaterest in the 
undertaking by forwarding the following resolution :—‘' That 
no alteration in the Charter of the Royal College of Surgeons 
would be deemed satisfactory by its Members unless it made 
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istory of lunacy practice, and it is of the utmost 


for its justification, or otherwise, it will, apparently, be ere 
necessary to place the results arrived at under it fairly 
fully before the profession. Accurate statistics are 
called for, ing the total number of accidents, major 
and minor, oce 
can fairly be held responsible ; » 
tended by accident or otherwise ; the number of deaths by 
suicide and homicide ; the proportion of attendants re- 
quired to carry it out efficiently; and, lastly, it should 
especially be shown in what proportion, if any, the re- 
coveries exceed those in English or other asylums. You 
tly criticise the action taken by the trustees and 
tors of the institution in this matter ; it is fairly open 
to question whether they are justified in so largely draw- 
ing upon the funds of a charitable iostitution as the leasehold 
or rental of some two or three thousand acres of land 
must entail for an object which can hardly be for the 
general good of the insane inmates, and which under the 
most favourable circumstances can only be participated in 
by an exceedingly limited number of them. 

Most people will agree with your remarks that trustees 
and directors of endowed asylums should clearly keep be- 
fore them the beneficent aims of ori founders, and 
should not in any way be themselves means of 
ing an pr oye themselves, such as has been the case 
in some endowed charities. 

I am, Sir, your obedient servant, 
Dee. 13th, 1834, PARTIALLY OPEN Doors, 


SUCCESSFUL OPERATION FOR HERNIA IN A 
PATIENT WITH BRIGHT’S DISEASE. 
To the Editor of Tak LANCET. 


Srr,—The following case may be deemed of sufficient 
interest for a place in THe LANCET. I must confess that I 
anticipated a very different result in a patient the subject of 
long-standing Bright’s disease. 

On Sept. 3rd, 1884, Thomas C-——, aged sixty-eight, was 
admitted here suffering from chronic bronchitis and general 
dropsy. I found that his urine contained just one-third of 
albumen. Under treatment his bronchial symptoms were 
greatly relieved and the dropsy left him, but he remained 
very weak and anemic and the wn unaltered. Oa Nov. 
23rd he became the subject of strangulated femoral hernia‘ 
The symptoms were never urgent, nor the vomi stercora- 
ceous; but the taxis was unavailing. He could pass no 
flatus, his face assumed the anxious ex ion typical of 
abdominal mischief, and the tumour become tender to 
the touch. Oa the afternoon of the next day (Nov. 24th) 
my colleague, Mr. W. Steer, gave the patient chloroform, 
and, with the assistance of Dr. Richmond Johnstone, I pro- 
ceeded, with many misgiviogs for the ultimate result, to 
cneeete. In doing so I had to open the sac, which contained 
a knuckle of intestine only. The stricture was at the neck, 
and yielded to the edge of the knife with an audible snick. 
The patient passed flatus the same afternoon. On the third 

wound wes dressed with oll en lint, 


the patient scsusing) none the worse for his experience. 

Tose, wi was on operation 
one- of albumen. — Yours obediently, 


R, J. SHEPHERD. 
Rotherhithe Infirmary, 8.E., Dec. 4th, 1884. 


THe SUPERINT&NDENTSHIP OF THE ABERDEEN 


(From our own Correspondent.) 


TuHat Rome has a water-supply the finest for purity and 
abundance ia Christendom is a fact long accepted by 
European authorities, repeated in the latest English treatise 
on the sanitary state of the city, and confirmed by the 
elaborate series of analyses made recently by Prof. Mauro 
of Naples, assisted by Drs. Piccini and Nasini of Rome, and 
superintended by Prof. Cannizzaro of the Roman University. 
An incidental allusion to the fact in my letter of Sept. 29th 
seems to have wounded the sanitary chawvinisme of Dr. 
Sizer of Brooklyn, who prefers the Abana and Pharpar of 
Long Island to all the rivers of the Eternal City. He is 
welcome to his opinion, advanced as it is with the “‘ glorious 
certainty ” of youth, but may I ask him to let me retain my 
own and to hazard a few reasons for its retention. 

representations im nto it by Dr, er, He es 
me say that the Roman water-supply has been “ long known 
for purity as the finest in Christendom.” What I really 
said was that it was ‘the finest for purity and abundance in 
Christendom,” therein agreeing with Dr. L. Aitken, who 
(“Sanitary State of Rome,” London, 1881, p. 13) says :-— 
** The water-supply is so good and so abundant that no city 
in the world comes near it in that respect. From the 
aqueducts alone it amounts to nearly 300 gallons daily for 
each inhabitant, and the waters do not come from contami- 
nated rivers or lakes,” , Dr. Sizer quotes me as say- 
ing that the Roman water “‘ contains on/y 50 grammes per 
100 titres of residue,” and italicises ‘‘only” as if he had 
expected me to exclaim, ‘‘ How is that for pure!” What 
I did say was that, when evaporated, it left a residue of “ not 
more than 50 grammes to the 100 litres,” implying that its 
solid residue was within the ‘‘ limit of tolerance” allowed in 
drinking-water by the first authorities in Europe. I 
have added “‘ well within that limit ;” but how was I to 
know that Dr. Sizer’s notions of ‘‘ purity” were so much 
more ‘‘ peculiar” than mine, or that the standard of toler- 
ance which is enough for Hygeiopolis is not good 
Dr: Sizer benighted America 

An int, Dr. sa ‘In we 
should call’ ouch water unfit drinkiog, unless our object 
was the speediest possible creation of calculi.” Would he 
be surprised to learn from Wanklyn that water may contain 
40 grains of solid residue per gallon, and yet be quite fit for 
domestic use? or that (according to the same authority) the 
water supplied to the University of Bonn, though con 
45 grains of solid residue per gallon, is yet good enough for 
drinking, because “organically pure?” Dr. Sizer thinks 
that in America the imbibition of such water would ‘‘create” 


is right. 
other lines; that calculi, whether ‘‘constitutional” or 


**local,” are exception rare here ; and that if he fathers 
the ‘ of will 
mutiny.” 
But i Dr. Sizer to Buzzard’s masterly treatise on 


uantities of organic matter, especially of animal origin, 
Sens ammonia; when, after evaporation, it leaves a residue 
not exceediog 50 grammes per 100 litres ; when this residue 
yields no other saits but those of the alkalies and alkaline 
earths, nor more than 30 grammes of earth carbonates, nor 
more than 4 grammes of magnesia, nor more than 6 grammes 
of sulpburic anhydride corresponding to the sulphates. Now, 
set forth at ample length in report, completely sati 
these conditions, and therefore confirm Roaudens renown of 
the Roman waters for excellence. The best are the Acqua 
Marcia and the Acqua Vergine, the former having the advan- 
tage of alower The Acqua like 
the other two, free organic matters, may be as 


| 
calculi—that, in fact, Americans have only to drink enough 
of it to produce any amount of stone, and make the grave- 
_ of the present the quarries of the future. Perhaps he 

cotton-wool, and a spica. e sutures were en out on 

On the eighth day the 

the first time in response to an enema, and again freely Diseases of the Nervous 

I yetem, Lecture \,, for ano 

on the tenth day, when the wound was perfectly healed and theory of ealculo-genesis, let me quote to him what Professor 
Cannizzaro says on the question of The 
chemist and hygienist ay comes the following rules as 
established by statistics. Water may be held to be good for 
drinking when it is limpid ; when it is free from noteworth 

LUNATIC one Of the joint super- 

intendents of this asylum, having, after forty me service, 

expressed a wish to be relieved of the responsibility attach- 

ing to the senior officer, it has been decided that Dr. Jamie- 

son’s coadjator, Dr. Reid, be appointed superintendent with 

full charge of the ee and that Dr. Jamieson be - 

house at Eimhill, rent ‘free, during the pleasure of the 

managers. 
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inferior to them, since it contains a gaa uantity of 
calcareous salts than the Vergine or the The Acqua 
Paola, a mixture of the waters of the sources of Trajan and 
of that of the Lake Bracciano, although it yields less 
residue than the otber three and has a smaller quantity of 
caleareous salts, and is therefore ‘lighter,’ must yet be 
cagetet as inferior to the first two, because it contains a 
minute quantity of organic matter. This report puts on the 
same level of goodness the Marcia and the Vergine, not- 
withstanding that the composition of that minute quantity 
of solid matter they hold in solution is so different, They 
are, in fact, natural waters belouging to two different types, 
as their origins are different ; in the Marcia the ue is 
almost all carbonate of lime ing from calcareous 


soils ; in the Vergine the carbonate of lime is accompanied 
q 


uantities of silica and of alkaline salts, including those 
potash, since this water is condensed and runs h 
separable volcanic soils. 

While certain Italian and foreign physicians have by 
“‘ trivial a priori reasoning” surmised that waters contain- 
ing so much carbonate of lime as the Marcia favour the 
formation of vesical calculi, others assert that these waters 

mote the nutrition of the osseous tissues. On the other 

d, some have suspected the potash salis in the Vergine 
to be injurious; some, again, think these salts and the 
other alkaline salts that accompany them to be beneficial. 
“ Statistics,” says Professor Canvizzaro, “ justify neither the 
one set of opinions nor the other, The subject has been 
carefully examined by the River Pollution Commission, 
which, in its sixth report, has furnished proof that waters 
when they do not contain deleterious organic matters and 
leave no considerable residue are equally salubrious, whether 
the residue contains more or less carbonate of lime, or more 
or less alkaline salts.” 

Of the six tables in which Professor Mauro and bis col- 
leagues give the results of their analyses of the four drink- 
ing waters of Rome, I subjoin the fifth as indicating in 

ammes and referable to 100 litres of water, the weight of 

components of which account should most be taken 
in judging waters, and for wiich therefore the value limits 
have nm established by different authors and different 
commissions. Those adopted for this table are for the most 
those of the Vienna Commission, which (says Professor 

uro) has shown itself the most exacting. 


Value: 


Per 100,000 parts of 
Limits. Felice. 


11l—12 
40 


2-63 
0 2—08 
o4 


Quantity of oxy; 
consumed 
metho). 8rd hour 


As to the soil through which these waters descend from 
the Latian hills it would be difficult to find one better 
adapted for their oxidation. They filter down to the Roman 
Campagna through a mass of separable materials, constitu- 
ing, hydrologicaily speaking, a kind of colossal sponge 
planted on the immense table of tufa and pozzolana. T 
engineer, Vescovali, has an eloquent passage on this sub- 
ject, in which he has shown himself a master, but it is too 
for quotation. Rather let me conclude with the tribute 
paid to Roman a a 
of letters who found resid the 
less attractive and bene 
finest for purity and abundance in Christendom.” ‘“ The 

leasaat natural sound of falling water, not unlike that of a 

jistant cascade in the forest, may be heard in many of the 
Roman streets and piazzas when the tumult of the city is 
hushed ; for consuls, emperors, popes, the great men of 
every age, have found no better way of immortalising their 
memories than by the shifting, indestructible, ever new, yet 


unchap up-gush and downfall of water. They have 
written’ r om in that unstable element, and prdved it 
a more durable record than brass or metal.” 

Rome, Dec. 6th. 


PARIS. 
(From our Paris Correspondent.) 


THE NECROPSY OF M. MORIN. 

WITH reference to the necropsy of M. Morin, reported in 
my letter of last week, I have further to communicate that 
in the removal of the larynx for moe minute examination, 
Professor Brouardel discovered a most curious and unex- 
pected phenomenon. It will be remembered that the bullet 
that struck Morin in the throat was found in the chest after 
having lodged for some time just above the left clavicle. 
The bullet in its passage wounded the left common carotid, 
and although the wound extended through all the coats of 
the latter, there was no sign of hemorrhage either before or 
after death, 

THE NEW ENTRIES, 


At the last meeting of the Academic Council of Paris, Dz. 
Béclard, Dean of the Faculty of Medicine, read his report 
for the past year, from which it is shown that the num- 
ber of medical students inscribed to October 15th, 1884, 
amounted to 3094, and that for the official year beginning at 
the above date there have been about 550 new inscriptions. 
The number of foreigners inscribed to December Ist, 1884, 
was 538, among whom there were 127 Americans, 96 
Russians, 61 Roumanians, 52 Spaniards, 45 Turks, 30 
Brazilians, 26 Swiss, 25 Greeks, 22 Engli-h. The number 
of Jady students has considerably increased, for on Oct. 15th, 
1884, the number amounted to 78, whereas on Oct. 15th, 
1883, there were only 45. Twelve others have offered 
themselves as candidates, but have not yet been inscribed. 
Of the 78 already inscribed, there are only 13 French, The 
number of Russians amount to 47, English 11, and Ameri- 
cans 3, After the reading of the report, the question as to 
whether female students should be admitted to the ‘‘ ex- 
ternat ” and to the “internat ” of hospitals was mooted, but 
no decision had beea arrived at. The majority of the council, 
however, appeared inclined to admit them to the externat, 
but to exclude them from the internat. 


THE CHOLERA EPIDEMIC. 


This epidemic may now be considered at an end, as no 
fresh cases are reported to have occurred for more than a 
week, and it is to be hoped that we have heard the last of it. 


December 17ih, 


THE SERVICES. 


War Orrice.—Grenadier Guards: Surgeon Horatio 
Robert Odo Cross, from the Medical Staff, to be Surgeon, 
vice A, L. Fernandes, retired. 

YEOMANRY CAVALRY. — Leicestershire : 


Honorary Surgeon-Major Charles Sidle 

- orton Sidley 

his commission ; also to permitted to retain his ceakend 

the of the regiment on his 
ment. 


RIFLE VOLUNTEERS. —3rd Monmouthshire : Samuel Hop- 
kins Steel, Gent., M.B , to be Acting Surgeon.+-2nd Volun- 
teer Battalion (the East Yorkshire Regiment): Lieutenant 
William Artbur Holmes resigns his commission; Acting 
Surgeon Arthur Henry Boissier resigns his appointment. 

ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon B. Renshaw, to the Defiance ; 

C. L. Vasey, to the Boscawen, 


THe British Assoctation.—At the close of the 
British Association meeting at Montreal it was decided, in 
commemoration of the meeting avd as a recognition of the 
hospitality with which the members of the iation 
been treated in Canada, to form a fund for the purpose of 
pn a gold meds! at the M‘Gill University at Montreal. 
The al will be given annually in the Faculty of applied 
Science, and a sum exceeding £500 has been collected, the 
interest of which will be applied for the purpose. 


| 
| 
| 852 1372 | | 110 
Anhydrous sulpbu- 1702 | 2036 | 200 | 0-264 
1233 | 1001 | 3728 | 039 
acid, ...... Traces [traces | 
Ammonia.......... }|0—traces} 0 
10-80 | | 4884 | | 28160 
in French | es-s2 | 1933 | 2936 | 180 | 
005-025 | 0-006 | 0.0004 | | o-o0s2 
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Obituary. 


CHARLES OLIVES BAYLIS, M.D., M.R.C.S., L.8.A. 


Dr. BayLis, who only last year resigned the post of 
medical officer of health for West Kent, and who has since 
lived in retirement at Southport, died on Friday, Dec. 12th. 
On the following Tuesday his remains were brought to 
Birkenhead and interred in the parish church of St. Mary’s, 
His funeral was largely attended, testifying to the estima- 
tion in which the deceased was held, and the flag at the 
Town Hall was hoisted half-mast high as a mark of respect 


appointment of surgeon to the Borough Hospital, and, after 
serving the institution for many years with acceptance, was 
made consulting surgeon. He was also elected an improve- 
ment commi , and in his position as chairman of the 
Health Committee laboured earnestly for the nay wel- 
fare of the town, About twenty years ago he re from 

ice, and moved with his family to Douglas, Isle of 

; but in July, 1866, he returned to Birkenhead as 
medical officer of health, the post having become vacant by 
the appointment of Dr. Robinson to a similar position at 
Leeds. Dr, Baylis remained at Birkenhead, devoting his 
whole time to the duties of his office, till August, 1873, 
when he was made first medical officer of health for the now 
combined sani district of West Kent. During the spring 
of 1883 Dr. Baylis, owing to ill health, resigned his post, 
and, after a brief stay in the south of France, removed to 
Southport. The rest and sea air did not bring him relief. 
Disease of the prostate, from which he had long suffered, 
was followed by an apoplectic seizure, and this was followed 
by paralysis agitans. On the 6th he fell, going upstairs in 
his own house, and since then gradually sank, . Baylis 
leaves a widow, two sons, and one daughter, 


Medical Hews. 
University oF Lonpon.—The following candi- 
dates have passed the recent M.D. Examination :— 
Beverley, John Metcalfe, Manchester Royal Infirmary. 
Boddy, Hugh Walter, Manchester Boyal School of Medicine. 
*Champ, John Howard, Guy's Hospital. 
Day, John Climensop, London Hospital. 
*Halliburton, William Dobinson, B.Sc., University College. 
Hind, Wheelton, B.S., Guy's Hospital. 
Hoole, Henry, Charing-cross Hospital. 
Martin, Sidney Harris Cox, B.S., University College. 
Murray, Hubert Montague, University College. 


ton, Edmund Wilkinson (gold medal), St. Barth's. Hosp. 


Manchester Royal Infirmary. 
William Camac, B.A., Sydney, University College. 
LOGIC AND PSYCHOLOGY ONLY. 
Spicer, Robert Henry Scanes ,B.Sc., St. Mary’s Hospital. 
Worthington, Sidney, Guy’s Hospital. 

*Obtained the number of marks qualifying for the Medal. 
The follo candidates have passed the recent M.B. 
Examination for Honours :— 

MEDICINE. 
FIRST CLASS. 

B.Sc. (Scholarship and Gold Meda)), Owens 

M Royal In q 
(Gold Meaal), University College. 
ngbam School of Medicine. 


ospital. 
Frances Helen, London Schovl of Medicine for Women 
and Royal Free Hospital. 

SECOND CLASS. 
Goatling, William Ayton, B.Sc., Uni ersity 
Powell, John J University College. — 
Bennett, geod William, Owens College and Manchester 


THIRD CLASS. 
Spencer, Herbert Ritchie, University College. 
Glover, John Philip, St. Thomas's Hospital. 
OBSTETRIC MEDICINE. 


FIRST CLASS. 
A. H. Nicholson (Scholarship and Gold Medal), University 


Thorburn, William (Gold Medal), Owens College and Manchester 
Royal Infirmary. 

Prideaux. Frances Helen, London School of Medicine for Women 
and Royal Free Hospital. 

Powell, John Joseph, University College. 

Rushworth, Frank, St. Bartholomew's Hospital. 

SECOND CLASS. 
Gostling, William Ayton, University College. 


Thomas, John Raglan, St. Bartholomew's Hospital. 
FORENSIC MEDICINE. 
FIRST CLASS. 
Cotes, Edmund Percival (Scholarship and Gold Medal) St. Mary’s 


Turner, Alfred Jefferis (Gold Medal), University College. 

SECOND CLASS. 
Infirmary. 
7 
Elliott Caldwell, Guy's H: 
London School of Medicine for Women 

Thorburn, W., Owens College and Manchester Royal Infirmary. 
THIRD CLass. 

Lewers, Arthur Hamilton Nicholsoo, University College. 

Day, John Roberson, University College. 

Powell, John Joseph, University College. 

The following have passed the recent B.S. Examination :— 

PIRST DIVISION. 

Bowes, William Henry, Guy's Hospital. 

Collier, Joseph, Owens College and Maachester Royal Infirmary. 

Elgood, Charles Reginald, University College. 

Gostling, William Aytoa, B Sc., University College. 


Spencer, Herbert Ritchie, University College. 
Thorburn, W, B.Sc., Owens Coll. and Manchester Roy. Infirm. 
SECOND DIVISION. 
George Elliott Caldweil, Guy's Hospital. 
, George Frederick, St. Thomas's Hospital. 
Davies, William Thomas Frederick, Gay's Hospital. 
Hartley, Robert Nightingale, Leeds School of 
Laurent, Eugéne Arthur, University College. 
Parry-Jones, Maurice, Guy's Hospital. 
The have passed the recent B.S 
Examination for Honours :— 
SURGERY. 
PIRST CLASS. 


William, BSc. (Gold Medal), Owens College and 
SECOND CLASS. 
Gostling, William Ayton, B Se , University College. 
Eq. { Spences’ Herbert Richie, University College. 
THIRD CLASS. 


Hewer, Joseph Langton, St. Bartholomew's Hospital. 


Campripce Universiry.—At a congregation 
held on the 11th inst., the following degrees were conferred :— 
BacHELor OF MEDICINE. —Francis James Warwick, non-collegiate. 

BaCHELOR OF SURGERY.—Walter Dowson, Christ's. 

COLLEGE oF IN IRELAND. — At 
the December Examinations the following obtained the 
licences in Medicine and Midwifery of the College :— 

MeEpicing.—Patrick Duff, Martin Fennelly, C. Jackson, Cornslius 
Ignatius Kelly, Graham Ezerton Kennedy, Charlies Edmond 
John Joseph McDonnell, Thomas George Millerick, Andrew Murphy, 
Liewellyn Thomas Manly Nash, Jane Harriett Walker. 
MIDWIFERY.—Martin Fennelly, Charles Jackson, Cornelius I. Kelly, 

Graham E. Kennedy, Charles Edmond Lister, J. Joseph McDonnell , 

Llewellyn Manly Nash, Francis Howard Sinclair, Jane H. Walker. 
The undermentioned was admitted a Member :— 

Joseph John Lamprey. 


ve 
Lowers, 
College 
in 
hat 
on, 
Crookshank, Edgar March, Kiog’s College. 
= for his memory Anderson, George Elliott Caldwell, Guy's Hospital. 
~ Dr. Baylis was born in January, 1815, obtained a qualifi- | Dent, Harry Lord Richards, King’s College. 
~ cation in Edinburgh in 1837, and shortly afterwards com- THIRD CLASS. 
sia menced practice in Birkenhead. Here he received the 
> 
s of 
por 
Dz. 
port 
om- 
884, 
g at 
obs. 
384, | 
96 | 
30 | 
ober 
5th, 
5th, 
ered 
bed. | 
The 
neri- Gross, Charles, Guy’s Hospital. 
s to Hewer, Joseph Langton, St. Bartholomew's Hospital. 
‘ ex- jn Prideaux. Frances Helen, London School of Medicine and Royad 
but Free Hospital. 
mat, 
no 
an a 
of it. 
4 Pasteur, William, University College. Collier, Joseph (Scholarship and Gold Medal), Owens College and 
> Pratt, Reginald, University College. 
Rogerson, John Thomas, B.S., Manchester Royal Infirmary and 
and University College. 
si Rough 
. a Silk, John Frederick William, King’s College. 
| 
| 
oe ones, J. Hervey, Owens College and Manchester Royal Infirmary. | 
of the 
nm had 
ose of 
| 
| 
d, the | | 
ey, Edmund Percival, St. Mary's Hospital. 
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Hau. — The following gentlemen 
passed their examination in the Science and P of Medi- 
cine, and received certificates to practise, on Dec. 11th :— 


A Charles Ed: St. Bartholome: 
George corge Henry, H 


Hartley George Th of Medicine. 
Soreat, Joba Heart, Be Hospital, 
rigley, Robert, St mew's Hi 
‘he ee also on the same day passed the 
Primary 


In th list of the Apothecaries’ Hall 
4 Mr W, A. H. Barrett is described student of 
St. Thomas's ; it should have been ‘‘Westminster Hospital.”] 

Tue Lib of the Royal Medical and Chirurgical 
Society will be closed on Dee. 25th, 26th, and 27th. 

THe Memoriat at Greenwich 
was formally opened on the 17th inst. by the Lord Mayor. 

Dr. Hart has been elected without o gage 
coroner for the Southern Division of the County 

New Hospitals are to be erected at Calms and 
Maryborough, Queensland. 

THE JACKSONIAN PrizE.—Essays 
must be sent in to the Secretary of the College on or before 
Wednesday, the 31st inst., and not later than four o’clock. 

Be.rast Royau Hosprra Bazaar.—It is believed 
that a sum exceeding £3000 has been obtained by the recent 
ond Senay Sait held to the Sande of Charity. 

THE Leicester Branch of the St. John Ambulance 
ambulance waggon to the 
Corporation 


for this prize 


of that to 


Tae Local Cevituaes Board have refused to 
sanction payments of . Senay by the Canterbury Town 
Council to persons who had made for compensation 
for loss of work through discontinuing to take in tailoring 
and while infectious disease was present in their 
houses. The medical officer had directed these persons not 
to take in work while disease existed, so that infection 
should not spread, and it was thought that the Local Govern- 
ment Board would allow compensation. 

Nertu - WESTERN OF 
OFFICERS OF HBALTH.—At the mon meeting of this 
Association on the llth inst, Mr. om Hodgson, Vice- 
President of the Manchester Architectural Association, read 

farms, in which he stated that these farms 
‘ective means of 


filtration system. The was —? 4 by a discussion 
in which the Chairman (Mr. V. Vacher), Dr. Samelson, and 
others took part. 
Tue NaTIONAL HosPITaAL FOR THE PARALYSED 
AND EpiLepric.—On the 14th inst. an influentially attended 


Medical Hppsintments, 
Intimations for this column “emus be sent DIRECT to the Office of 
Tus Lancer before 9 on Thuveday Morning at the latest. 
ANDERSON, J48. FisuER, LLRC.P. LRCS.Ed., 


Medien! 
THos. Boot, MRCS. 1.8.A-Lond,, hes been appointed 
Medical Officer for the Tattenhall District of the Tarvin Union, vice 


Proudlove, 

RoBert, M.B., C.M.Aberd., has Gores 
‘Medical Officer and Vaccinator for the of Brisbane Water, 

CRESSWELL, THOS. M.R.C.S., has been 

Medical Officer and Kettlewell Districts’ 

Union, vice Anthony, 

Wm. D. Aberd., L.R.C.S.Ed., has 

been reappointed Public Analyst for the Borough of Stamford. 

Frrzmavurice, L.R.C.P.Ed., L.R.C.S.Ed., bas been appointed 
Sr the Third District of of the Cuckfield Union, vice 

autos, MB. Giese, bes boom appstated one of the 

Officers to the Hospital, New Zealand. 


ley Dispensary, Ci 
Officer for the District of the Droitwich Medal 


JONES, _W. CaRMALT, M.A.Camb., F.R.C.S.Ed., has been 
Surgeon to the Western Ophthalmic Hospital, vice Percy 


resigned. 
Key, A, Cooper, M.R.C.P., L.M.Ed., L.S.A.Lond. 
Buyaician Home of the Good Shepherd, Kinnerton-street, 


“GERALD, M.R.C.S., L.R.C.P.Ed., has 
Surgeod to the Royal Cornwall In Infirmary, vice E. 
Parenson Wa. BROMFIELD, F.R.C.S.(exam.), 
Dental Surgeon to St. Bartholomew's ag 


Surgeon to the South Devon an Cornwall na anes 
STEWART, ANDREW, L.R.C.P. L.R.C. &L. 
to No. 4 District of Union, 


ters sociation; and been 
appointed Medical Officer and Public Vaccinator to the No. 1 District 
of the St. Columb Major Union, oa Fulford, deceased. 


Births, Marriages, and Deaths. 


BIRTHS. 
the 15th “at Fordwych-road, West Hampstead, N.W., 
the wife of Fincastle G. B. Clarke, M.D., oor 
Se , at Grosvenor-street, W ., the wife of Clement 


meeting was held at Brighton, under the auspices of the 
t of this hospital, in reference to com- | S¥!tH— Wastox.—On, the of 

biting the Da e Da pony ’s memorial building and to con- of the late Smith, M.D., Forfar, to Beatrice 8. om, 
= allot to the count; late James 

and Brighton mes DEATHS. 
being ered by Crichton the 13th in. rou, Soathpe 

Tames VALLEY DRAINAGE.—The Local Govern- Oticer of Health for Ws snd formerly of Birkenhead, much 
ment Board as to the proposed dissolution of the Coanza, off Ww 
Lower Thames Main Sewerage Board, or the separa- 


opposed to the proposed union 


authorities in the matter of an ind te se hol 


wage 
for the five parishes comprised within the Richmond 
Ponlaw Union. A number of witnesses were examived in 


N.— jence, 


Sescuned —At on the 16th inst., 


the 55th year of his 
SNaPE.— On the 13th inst. at Rodney-street, Liverpool, George Henry 
Ww pe, at his Ashmeade House, 
“Gente, Thomas Buchanan Washbourn, M.D.Lond., F.R.C.P., 


On —On the 8th inst., at Thorncombe, Dorset, John S. Wills, 
MRCS, in his 69th year. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 


Marriages, and Deaths. 


i ; 
Charles Albert Adams, Charing-cross Hospital; James Young, 
St. Bartholomew's Hospital. 
| 
| appointed 
| 
| 
ice RK. S. Daniel, deceased. 
5 Geo. Joun Kemp, M.B., C.M. Aberd., has been elected 
rgeon to the Wadebridge Branch of the Ancient Order of 
| 
| 
‘ 
| OrR.—On Dec. 14th, at Worlaston, | 
| W. Orr of a daughter. 
h 
re 
ti 
re 
a 
ti 
B 
qa 
stated on behalf of the Richmond Rural Sanitary Authority | S 
that that body did not desire the dissolution of the a 
ats ae aha a i th 
inf 
tac 
tion to the Richmond case, and the inquiry was again yo 
dened. The Works and Parliamentary Committee of | Wi thi 
the Main Sewerage Board have drawn up their Pa 
which hes printed, sad will be i 
meeting of the to-day (Saturday). 
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Hotes, Short Comments, and Anstvers to 
Correspondents, 


TARTAR ON THE TEETH. 
A.W.S., M.B., C.M. Ed.—There can be no doubt that “tartar,” or 
salivary calculus, is chiefly due to inefficient brushing of the teeth. 
People do not half brush their teeth. They take great care to polish 
the fronts of the upper and lower incisors, but they seldom attend to 
the inside of the lower incisors or the outside and grinding surfaces 
of the molars; and the majority of people use tooth-brushes which 
are too soft. On the other hand, it is not to be understood that even 
efficient brushing will remove all tartar ; for in certain conditions the 
normal saline constituents of the saliva are much increased, and 
where an alkaline reaction exists there tartar is most deposited. This 
contraindicates the use of soda, whilst the use of any active acid 
would be injurious to the teeth. The rational treatment of tartar 
seems to be : (1) its complete removal by suitable instruments, leaving 
no nuclei for fresh deposits; (2) the use of twenty drops each of 


OF VASELINE AS A SURGICAL DRESSING.” 
To the Bditor of THz Lancet. 


Srr,—Will you kindly allow me space to endeavour to remove an 
unpleasant impression which 


Chesebrough Manufacturing 

by them to the Leeds Infirmary. 
Passing over the very strong language used by them, for which they 

have since expressed to me their regret, I have to say that when their 


THE CANINE PATIENT AT THE CHARING-CROSS HOSPITAL. 

WE learn that nothing has been seen of the dog since the morning of 
Wednes@ay the 10th inst., when he attended at the hospital at an 
early hour, with his bandage still on, walked round the place, and 
then strolled out. As to whose property he is, or where he resides, 
the hospital authorities appear to have no information whatever. 

C. H. A. M.—The law does not attach a penalty to attendance, but to 
the assumption of a name or title implying legal qualification. 


ADULTERATION OF DRUGS. 
To the Bditor of Tax Lancer. 
Srr,—As a constant reader of Tue Lancet I am sensible of belonging 

to a class which through various frequently affords you the 

opportunity of comment, implying both censure and mistrust; and 
seeing that in your last issue you have given prominence to matters 
which vitally affect the repatation of every practising chemist and 
druggist, and have expressed your opinion thereupon without qualifica- 
tion, I must appeal to your sense of justice to allow a voice to be raised 
on the other side. 

In your annotation on the adulteration of drugs you have deduced 
certain arguments from a report issued by the Local Government Board, 


“ drugs” were 304; and as it is fair to presume that the proportion of 
private purchasers of drugs would not greatly exceed those in other 

probably no more than six samples from this source were 
reported upon. From such incomplete testimony it can scarcely be a 
correct assumption that “once ia four times, upon an average, & pre- 
scription made up at a chemist’s shop is not compounded of pure drags 
prepared in strict accordance with the directions of the British Phar- 
macopeia.” Again, where is the evidence to prove that these samples of 
drags, or even the mejority of them, were purchased from registered 
chemists! It is well knowa that drugs and pharmaceutical preparations 
of all kinds are sold by grocers, drapers, oilmen, and general dealers. 
I 


To that portion of the article which imparts to every chemist a know- 
ledge of the existence of a state of affairs which, if true, would entitle 


business, most strongly protest; and, with your 
earnestly 


single recent instance where substitution has been proved. 

It is easy, perhaps, to ssy that such an article as the one in question 
is of a general character, and that individuals must not be too prone to 
reduce it to the unit of effect; but what is the position of the phar. 


AW communications to the editorial business of the 
journal must be addressed’ "To the Editor.” 
Lectures, original articles, and reports should be written on 
Lattors, whether intersted for publication 
ication or private informa- 
tion, must be authenticated by the names and addresses of 
We cannot prescribe, or practitioners, 
Local papers containing reports or news-paragraphs should 
Latiore relating to the advertising 
sale, and 
5 toy of Taz fear a be addressed ‘‘To under exceptionally mis! eading conditions. According to the analysts’ 
. taint returns, the total number of samples (of all kinds) examined was 
19,648; of these 252 only were submitted to the analysts by private 
THE GROWTH OF “THE LANCET.” purchasers, or about 1°55 per cent. of the whole. The analyses of 
THE LANCcgT of the present week consists of 104 pages. In 
1874 the corresponding number contained 64 pages, thus 
showing an increase in size of 40 pages in ten years. 
strictly in accordance with the British Pharmacopela. Is it at all 
unlikely that some portion of the samples examined were derived from 
sources of this description ! 
him to eminence in the ranks of assassias, I, as a chemist in actual 
tare found the 
they have found the 
substitution of cheap for expensive drugs a matter of common occur- 
rence, With the Pharmaceutical Society on the one hand, and the 
British Pharmaceutical Conference on the other, coupled with a host of 
glycerine, carbolic acid, and tannin in the water when brushing the pn 
. teeth, adding a few drops of eau-de-Cologne; (3) the systematic nected with it, whose members consist principally of pharmacists 
is and careful brushing of the insides as weil as the outsides of the | practising in every part of the United Kingdom, it is scarcely possible that 
teeth, and (4) the occasional use of a carbolic tooth-powder, being | such disgraceful practices could occur without frequent exposure. Such 
I careful to use plenty of water afterwards, to prevent accumulation of | ¢#%¢8 bave, happily, been most uncommon, and I cannot remember a 
anne the powder between and around the teeth. 
N.W. 
» e “IRRITATION OF THE SKIN FOLLOWING THE APPLICATION 
Po macist when confronted with accusations in a medical publication 
» wife of which to those technically unacquainted with his basiness he has but 
{ James which are common to ordinary traders, excluded from the consideration 
of a letter which appeared in THE LANCET of the 22nd ult. from the | which falls to the share of strictly professional men, there are hundreds 
of pharmacists working with one common aim to the advancement of 
Chelsea, all things pharmaceutical, with instinct as purely professional, and 
son acknowledgements as distinctly ethereal, as many of those whose privi- 
Weston, lege it is to work in wider and higher spheres. I could wish for no 
Tepresentative called upon me for an order he submitted three sample | better judges than those who are your ordinary readers, and to these [ 
tins of vaseline, the prices being, I think, 9d., 6d., and 4d. per Ib. He | fearlessly appeal, If they are prepared to endorse your testimony, the 
recommended the quality at 6d., saying that they were selling tons of it | labour of many years has been a wasted effort, and medicine owes 
peaches a week to the large hospitals in London and the provinces, at the same | nothing to pharmacy or the pharmacist. 
time naming several of the larger ones in London which were using it. 1 am, Sir, most respectfully yours, 
ad, much But he did not then, nor at any time, say that it was “sold for CHARLES B. ALLEN, 
West pment pany word “ veterinary ” used in Kilburn, N.W., Dee. 15th, 1884. Pharmaceutical Chemist. : 
Brows, connexion vaseline of any description until I saw it used by the —Our letter mislaid. 
Chesebrough Manufacturing Company in their letter referred to above. orf 
, after a Their representative assured me that the ‘‘ red” was equally as pure as gat ¢ 
Presence. Besides, material has always been invoiced to us 
th inst., as “red” vaseline, and not “veterinary.” Farther, it is a fact that To the Kdstor of THE Lancer. 
M.D., in the firm received our orders and executed them without ever once | SiR,—I am anxious to get some books and old periodicals for my 
informing me that we were being supplied with a material which they | patients in an infectious diseases hospital, as during convalescence time 
ge Henry say is “only made to be used on beasts.” hangs very heavy on their bands ; also for ths workmen in a large sugar 
le House, T have already communicated these facts to the Chesebrough Manu. | factory here, where a library and reading-room has been formed in the 
FRCP. facturing Company, and now leave them with the numerous readers of | works. My own resources being now exhausted, if any of your readers 
Ss. Wills, transaction the highest service. in antici- | and amusing kind, for which they have no further use themselves, 
am, Sir, your obedient servant, them to the two places I mentioned.— Yours respectfully, 
Births, Leeds Infirmary, Dec. Sth, 1834. Taos. BLAIn, General Manager. Hack-road, Victoria-docks, E., Dec. 15th, 1884. Joun Morr. 
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EXAMINATION OF ARMY SURGEONS. 
QUESTIONS FOR THE EXAMINATION OF SURGEONS-MasQr. 


First Day. 
1. State, as briefly as you can, the principal objects aimed at by the 
present system of medical organisation and field hospital 


2. Describe the lines of medical assistance in the field, traced from 
the front to the base of operations. 

3. State the powers of an officer commanding a detachment of the 
Medical Staff Corps who deals summarily with a soldier's offence. 

4. How are courts-martial on men of the Medical Staff Corps con- 

What branches of the Service are responsible for the maintenance 
of palldings, and for the equipment and supply of hospitals in peace 
and war! 

6. What are the principal points to be attended to in the medical 
examination of recruits ! 

7. What are the chief points to which attention should be paid in 
making a medical inspection of a ship taken up by the Admiralty for 
the conveyance of troops ? 

8. Briefly enumerate some of the more common and dangerous defects 
to be met with in an insanitary house. 


Second Day. 

9. How would you proceed to establish the insanity of a soldier, and 
the requirements of th law, previous tole to a luni 
asylum 

10. If called upon as a sanitary officer to advise as to the occupation 
ot any given locality as a standing camp for a division of all arms of the 
Se limit would you lay down as to density of population per 
acre 


11. State how long you think a camp, whether of hats or tents, may 
be continuously occupied ; why its sanitary condition should gradually 
and in what way this deterioration might be expected to 

manifest itself as regards the camp population. 

12. A force is going up the Nile in boats, ten to twelve men in a bost, 
and is required to carry provisions to last for 100 days, say ; such pro- 
visions must be in the most compressed aad portable form, and as varied 

as practicable ; you cannot depend on any regular local supplies en route. 
State what articles of diet, &c. you would advise to be taken in each 
boat. You are not required to give the quantities. 

13. What is your opinion of the utility of filters on active service in a 
tropical or semi-tropical climate! To what extent do you think a force 
could be supplied with filtered water under such circumstances! Are 
you in favour of having a filter as part of a soldier's water-bottle, or of 
giving a separate pocket filter to each soldier; and, if so, how would 
you propose to cleanse or renew the filteriag medium / 

14. You have a number of wounded men and amputation caves ; the 
buildings available are, in your opinion, not at all adapted for the 
accommodation of such cases, and your tentage is deficient, but you 
have sufficient transport, partly wheeled, partly dhoolies, and b 
What will you du with the wounded! How will you dress the wounds? 
What steps will you take to secure prop:r attention to them and to the 
other ts of your pati ? itis Gne weather. 

15. i called upon to report as to the water-supply of any given 
locality in which it is proposed to encamp a force of any given 
how would you proceed to estimate approximately the quality and suf- 
Gictency of the available sources of supply ? 

16. You are sent to investigate into the causes of an outbreak of 


THE ORAL EXAMINATIONS AT CAMBRIDGE. 
To the Bditor of Taz Lancer. 
Srm,—May I trespass on your space in order to mention a grievance 
¢o which examinees at Cambridge are subjected ? 
It is the custom here to allow anybody to hear the oral examinations, 


conscious of the state they were in when they had to undergo the ordeal 
of their oral examination ; and to a man who is inclined to be nervous 
it isa terrible thing to see men he knows giggling and laughing about 
the mistakes he or others who went in before him may have made. 


examination, and therefore came with much the same feelings as 
people who crowd together to see the judge putting on the black cap ; 
48) that even future examinees would not be greatly benefited by 

to an examination in which they have no present share. I[ 
that this new form of torture will be presently abolished. It is 
surely bad enough to have the nightmare of an oral examination 
banging over without this fiendish concomitant ! 


one, 
1 am, Sir yours truly, 
Dec. 15th, 1884. 


THE DISCUSSION ON INTESTINAL OBSTRUCTION IN 
LIVERPOOL. 


To the Bditor of THE Lancet. 


Srr,—I was unable to take part in the above discussion at the Liver- 
pool Medical Institution ; but your faithfal report of it has given me an 


recovery under opium and starvation treatment, “which,” he said, 

“had for many years been the recognised practice.” I need hardly say 
that the latter remark took me greatly by surprise. Although I am a 
young member of the profession, I can recall the fact era 


is evident. The opium and starvation treatmeat, properly so-called, is 


acquainted with its originator through his work on the subject. The 
treatment of iatestinal obstruction by rest, opium, and starvation was un- 
doubtedly originated by Mr. H. O. Thomas, and we require no further 

of its non-recognition generally, even at the present day, than the 
fact that it is not even alladed to by Mr. Treves in his new and exhaustive 
work. Nor doI think Mr. Banks can refer us to any writings that will 
justify his statement, although I am quite prepared to apologise and 
retract if he will. 

I enter this protest against Mr. Banks's attitude with all friendliness, 
feeling sure that upon reflection he will agree with me that his very 
able remarks were deprived of a finish which would have better adorned 
them had he but rendered honour to whom honour was due. 

1 am, Sir, yours faithfully, 
Liverpool, Dec. 8th, 1834. Cuarg_es E. STEELE. 


To the Editor of Ta® LANCET. 

Srr,—In your report of the recent discussion which took place at 
the Liverpool Medical Institution, on Intestinal Obstraction, I was 
very mach astonished to read the following in Mr. Banks's speech: 
“The second difficulty consisted in the fact of spontaneous recovery 
under the opium, rest, ani starvation treatment, which had now for 
many years been the recognised treatment.” Is would enlighten myself 
and others of your readers if Mr. Banks would favour us with his 
authority for this assertion. I have read the Jacksonian Prize Essay on 
this subject, and find no reference to the trinitarian treatment by opium, 
rest, and starvation, or, to speak more correctly, by opium and starva- 
tion, as the other two include rest to the bowel. 

I am, Sir, yours, faithfally, 
Dee. 8th, 1834. A PROVINCIAL Man, 


To the Editor of Tot LANcEt. 

S1r,—Last week’s issue of your journal contains an account of a 
meeting held at the Liverpool Medical Institution, and the subject under 
discussion was, ‘‘ The Treatment of Intestinal Obstruction.” Daring 
the discussion Mr. Banks is reported to have stated that the recognised 
treatment of this ailment for many years was opium, rest, and starva- 
tion. Being interested in this subject, I am desirous of knowing upon 
what authority Mr. Banks claims antiquity for this mode of treatment? 

I am, Sir, yours 

Birkenhead, Dec. 9th, 1834. HERBERT BurcHeER. 


CARLISLE MEDICAL SOCIETY. 
THE name of Dr. Stewart Lockie, vice-president to this newly-formed 
Society, was omitted from the list of officers given in our issue of the 
6th inst. 


MEDICAL ETHICS AND THE IRISH DISPENSARY SYSTEM. 
To the Editor of Taz LANCET. 


Srr,—Will you kindly have inserted in your next issue the following 
questions :—1. A and B, both being dispensary doctors of different dis- 
tricts and equally qualified, may a coroner legally call B to an _—_ 
in A's district? 2. Sappose a case of post-mortem in A’s district. 

& coroner legally give B precedence by assigning to A the aie 
assistant, A having the advantage, 

age! 3. Would there be a breach of professional 
in accepting such precedency! And could A in such case legally refuse 
to assist? 4. A dispensary doctor being unwilling to attend a coroner’s 
court held in his own district, can he legally refuse attendance ! 

1 am, Sir, yours truly, 
Dec. 15th, 1884. 


*,* We must trust to some correspondent learned in Irish medical 
ethics to give an answer to these knotty questions.—Ep. L. 


opportunity of drawing attention to a point which I should not have 
allowed to pass unnoticed had I qualified myself to speak by sending 
notice. 
Mr. Mitchell Banks, in adverting to the difficulties in connexion with 
the question of operation, mentioned as one the fact of spontaneous 
| 
professed to appreciate the value of opium neutralised its benefits by 
giving milk, while others taught that calomel, enemata, inflation, &c., 
were the means and methods to which to look for success; and the 
words of Dr. Waters, who immediately preceded Mr. Banks ia the dis- 
cussion, could not have reminded him more forcibly that the doctrine 
q to which he alluded had yet to be received by his fellow professor. 
Nor was his the only opinion in the same direction. The opium treat- 
ment was even condemned by some, enomata, &c. advocated by others, 
and the number of those who adhered to the principles as laid down by 
the originator of this plan of treatment were very few. The explanation 
not even kaown or understood by those who have not mate themselves 
enteric fever in a small garrison or institution ; briefly indicate the " 
heads and steps of your inquiry. 
and itis this which I write to protest against. Of course, it does not 
matter in the least to men whose robur et ws triplex shield them from 
; I will venture to assert that this nervousness has bsea instramental in 
t ploughing men, and that not infrequently. The only possible reason for 
this public examination is that it is intended to show fature examinees 
what sort of thing they are to prepare for. Against this I submit 
(1) that the examination is for those who are examined at the time, 
mot for those who are to be examined in the future; (2) that the 
; majority of men, at all events, of those who were present at the oral 
? examination for the 2nd M.B. were those who had already passed the 
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“TRACHEOTOMY IN CROUP.” Paterfamilias.—There is not, we fear, any law to prevent the diffusion 
To the Bditor of THE Lancet. of cach trash. 
Sim, — Am annotation in your issue of Dec, 6th under the above Enquirer.—Forcible introduction of the hand is not necessary. Dilata- 
heading brings to notice a paper read by Dr. George W. Gay at the tion by means of a tent will suffice. 
annual meeting of the American Surgical Society in May last. One | Inquest and M.D. Abderd. have not enclosed their cards. 
extract is as follows: “It is a physical impossibility to suck anything 


May I ask, has the paper by Dr. Gay any number of cases in which he 


of the larynx. The night after the edema had set in the man was 

seized with a very violent attack of dyspncea, and it app d, the 

nurse having left the room for a short time, that he fell off the sofa he 

was lying on, and was found on the floor, with bis face “ black,” and 
convulsively, with long distances between the 

Two neighbouring practitioners were immediately called in, and very 


well as pouring out externally, with no effort on the part of the patient 
to cough the biood up, or even the slightest attempt at any respiratory 
movement. He appeared, as he did when I entered the room, dead, 
and it was only the feeling that it was our duty to do all that could be 
done that made us think of trying to save the patient’s life. To shorten 


when I had removed a good quantity, finding that there was no effort at 
natural inspiration, I occasionally, with an inspiratory phase, blew 
through the tube. The patient recovered fully, and was able in six 
weeks’ time to return to his employment. 

By this case it is proved that it is not “a physical impossibility to 
suck anything out of the trachea, unless air has a free ingress to supply 
the vacuum,” and that forcible inflation would probably not always 
answer, but in this instance would have driven a large quantity of the 


To the Editor of THE Lancet. 


Dee. 9th, 1884. Us, 
“59, Mark- and -lane, London, E. 


lane, 
“Dear Madam,—Ia writing to you last week on the occasion of the 

birth of your son, who we hope is progressing favourably, as also your- 

you our champagne. We 


or 40s. per twenty-four half bottles ; and in order to enable you to judge 

be to send you a sample free on of 
your demand.— Yours 
A “F, Prot, DE FoREsT, Co. 


“MATERNAL IMPRESSIONS.” 
To the Bditor of THE LANCET. 


correspondent, and I shall be much obliged if you will be kind enough to 
insert it. 


account in her own words :—‘‘ In my second month of pregnancy I was 


never gave it one thought afterwards.’ 

I have found that the tumour io the man whom the patient saw is 
also on the left side, and that there is no doubt about the facts of the 

W. WATERFIELD, R. 

Stonehouse, Devon, Dec. 15th, 1884. 


Enquirer.—The late Canon Miller was the originator of the Birmingham 
Hospital Sunday. 
XxX. Y. Z.—We prefer the style “ D. Deronda, M.B.” 


“UNSOUND MEAT.” 
To the Editor of THR Lancer. 

Sir,—In connexion with the discussion on this subject I submit that 
the proper authority on the fitness of flesh for the food of man is the 
medical officer of health, and not the veterinary surgeon. The diagnosis 
of disease made by the latter, as an expert on the diseases of quad- 
rupeds, should be accepted by the former as the basis on which to 
arrive at a conclusion, but nothing more. That a veterinary surgeon is 
no judge of what is proper food for human beings will to most minds be 
evident from the curious, but by no means rare, offer of the one at 
Tiverton, who, in support of his views, proposed lately to eat the ques- 
tionable flesh—a line of argument only paralleled in absurdity by the 
proverbial backing of an opinion by a wager. Whatever ideas may be held 
with regard to the wholesomeness of flesh meat affected with the di 
from which the animal in the Tiverton case was ailing, a disease on the 


I am, Sir, yours traly, 
Newcastle-upon-Tyne, Dec. 15th, 1884. Henry E. ARMSTRONG. 


REMARKABLE COLOURATION OF THE SKIN. 
To the Bditor of THE Lancet. 
Srr,—As I believe the following to be a rare case, I should be glad if 
you would kindly insert it in Tue Lancer. 


H. F. Lancaster. 
Lewisham High-road, St. John’s, 8.E., Dec. 17th, 1884. 


Mr. T. Jones.—We do not prescribe. 

Kentigern.—J. B. Lippincott and Co., Philadelphia. 

COMMUNICATIONS not noticed im our present number will receive 
attention in our next. 

ComMUNICATIONS, LETTERS, &c., have been received from—Sir Andrew 


= = 
out of the trachea unless air has a free ingress to supply the vacuum ; 
snd want De. Gay recmines te ination ofthe 
wing through a catheter which been 
ay bw pay It blood hes cocaped during the operation of | S!®,—As the following case is somewhat similar to that in your last 
tracheotomy down the windpipe, Dr. Gay states that this inflation is | issue under toe above heading, I think it will prove of interest to your 
On the 5th inst. I attended Mrs. P—— in her eighth confinement, and 
has practised the me t woulc nteresting and very use 
have the minutest facts before us, and, if possible, not only the experi- delivered her of a male child, using instraments, as the case was some- 
ence of Dr. Gay, but also of other American surgeons, especialty those what complicated. Growing from the child's neck on the left side was 
of Boston, amongst whom this practice of inflation seems in vogue. a large tamour. Al! her previous children were free from any deformity, 
This plan of inflation has never occurred to me as a means of removing and there was no bistory of it in the family. The following is the 
foreign bodies, and experience would not lead me to expect = | [==iiiiIIIIIIIIII IIIS 
hopeful result in pigs case of blood obstruction, where the standing at the front door, and saws man pass who had a very large 
smaller bronchi must be filled with blood. I can, however, readily tumour hanging from his peck. On seeing it I felt a shudder go through 
understand that with a catheter passed beyond an ebeteastion Seeibie me, but bad not the slightest idea that it would affect my child, and 
inflation is a valuable means of procuring relief. 
Let me instance the worst case of blood obstruction I have met with. 
A strong, well-made man, about twenty-five years of age, was ill with 
that erysipelatous, brawny condition of the neck known as “ cervical 
cellulitis of Ladovici,” which later on was complicated with edema 
shortly afterwards I arrived. Expecting that the man would be in the 
condition I have described, I had on going into the room a knife and 
tracheotomy tube ready in my hands. I found one of the medical 
gentlemen about to perform tracheotomy ; but on my entering he asked 
me to operate, and as there was no time to be lost I cat into the 
trachea with one incision, and as quickly inserted the tube. It seemed 
that there were volumes of dark blood running down the windpipe, as 
the account : for about an hour we had to persevere in our efforts, my 
colleagues performing Silvester’s method of respiration, whilst I at 
each expiratory movement sucked the blood through the tube; and 
nature of which veterinary surgeons hold contradictory ideas, some 
calling it a “ fever” and others an “ apoplexy,” it will be admitted that 
no one would willingly eat such for food. 
. blood, which must have been choking up the medium-sized bronchi, 
further into the lungs, and prevented its removal even by suction with 
the mouth. Doubtless inflation by the catheter would have a splendid 
a effect in many instances of obstruction in the air-passages, and would A boy aged twelve was brought to me by his father in July last, suf- 
do away with the inclination for the dangerous practice of using one’s | fering from psoriasis guttata. The patient was perfectly healthy in 
mouth to remove a tracheal obstruction. other respects. My treatment consisted of warm baths, with a quarter 
I am, Sir, yours obediently, of a pound of carbonate of soda in each, every other evening, vaseline to 
Dec. 15th, 1884. A GENERAL PRACTITIONER. be used locally by day, and an ointment of oxide of zinc, with seven 
pene ae ye oy a to the ounce, by night. After six weeks of this 
COMMERCIAL ENTERPRISE treatment (with five minim doses of liq. arsen. and five grains of 
_——— pot. chlor. in a tablespoonfal of water twice a day) I was surprised to 
: find the patient's skin, from the neck to the knees and elbows, of a 
Srr,—I enclose circulars which have recently reached me. They | deep copper colour, which has remained so, the above treatment being 
explain themselves, and are good specimens of a great nuisance and | still persevered with. 
evil—a terrible evil if my wife either did or was inclined to tipple ! I should be happy to show the patient to any member of the pro- 
I am, Sir, yours tral fession interested in such cases, or to receive any suggestion as to treat- 
ment. I am, Sir, yours truly, 
Dec. 8th, 1884. PHYSICIAN, 
THE CASSAN FUND. 
of OUFr Dest Wishes for DIS health and for your recovery. If To the Bditor of Taz Lancet. 
e- would kindly allow us, we should have much pleasure in forwarding 
you free per parcels post a sample bottle of our champagne, which Srr,—Will you kindly acknowledge the donation of £1 ls. to this 
strong) ty men for ant expecially fund from Dr. Mackender, Gainsborough. 
for ladles, would, we trust, be agreeable to you, and induce you to I am, Sir, yours faithfully, 
favour us with your esteemed orders.— Yours obediently, 
"Nov. Prot, De Ponesr, Co. | 
bably having prevented you from asking fora sample). Oar price 
a Clark ; Dr. Moxon, London; Mr. Butlin, London; Mr. A. Dodson, 
London; Mr. Clouting, Thetford; Mr. Dobbin, Banbridge; Mr. D. 
Moffat, Glasgow; Dr. Goodhart, London; Mr. Blomfield, Paris; 
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Mr. C. B. Alien, London; Mr. C. E. Jennings, London; Dr. Heinrich 
Weiss, Vienna; Mr. Custance, London; Rev. R. C. Acland, Col- 


Stroud; Dr. C, 8. Taylor, London; Mr. E. H. Saunders, Devonport; 
Mr. A. J. Harvey; Miss F. M. Gallaber; Mr. W. Peacey; Mr. A. 
Howie, London ; Mr. Pollard ; Mr. Carter, Leeds ; Mr. Gordon Black, 

; Mr. Robinson, Darlington; Dr. Jas. Marphy, Sunder- 


Gardner, Bournemouth; Mr. J. R. Whitley, London; Mr. Watson ; 
Mr. J. F. Pink (W.C.); Mr. Poole, Dudley; Messrs. Pollard, Edin- 
burgh; Mr. Moss, Frankfort; Mr. Harness; Mrs. Christy, Bourne- 
mouth ; Mr. Walter, Midhurst ; Dr. Robinson, Stanhope; Mr. Renton, 
Shotley-bridge ; Mr. Alican, Paris; Mr Pyra; Mr. Cartice, London ; 
Mrs. Norris, Weston-super-Mare; Messrs. Stevenson and Travis, 


Liverpool; Messrs. Lee and Nightingale; Mr. Richardson, Birken- | RoYaL LONDON 


head; Mr. Gamgee, Birmingham ; Mr. Dalmas, Leicester; Mr. Orr, 
Wellingboro’; Mr. Saunders, Camden-town ; Dr. Macnaughton Jones, 
London; Mr. Hammett, Taunton ; Messrs. F. J. May and Co., 
London; Messrs. Street and Co., London; Messrs. Down Bros., 


Hanbary; Mr. Hill Hill, London ; Mrs, Pratt, Cardiff ; Dr. Gall Guila ; 
Dr. Jeeyarooswanayya, Dangalor; Dr. Hicks, Hendon; Mr. Keeting, 
Manchester; Dr. Goodhart ; Mr. Unsworth, Liverpool ; Mr. Elliott, 
Carlisle; Mr. McDonald, Hillside; Mr. Taylor, Buxton; Mr. Ker, 
Halesowen; Messrs. Blackwood and Co., London; Mr. McDopald, 
Inverness; Mr. De Coste, St. John’s-wood; Mr. Marrack, Truro; 
Mr. Day, Lancashire; Mrs. Goff. Birkenhead ; Mr. Lever, Stratford- 
on-Avon; Mr. Ashford, Halstead; Mr. Eberle, Thirsk; Mr. Orrock; 
Dr. Hunter; Dr. Lewin; A Neapolitan Surgeon; X. Y. Z.; Medicus, 
Bristol ; M.D. Aberd. ; MB.; 4. BD, Brighton ; Les Compliments du 


Saison ; Partially Open ; Leeds; 
T. M. L. C., New York; Idem ; Nervous. 


LETTERS, each with enclosure, are also from—Mr. Hughes, 
Birmingham; Mr. Barrett, Huddersfield; Mr. Smith, Folkestone ; 
Dr. Lagrade, Lyons; Dr. Aliden, ; Mr. Sott, Edin 


Messrs. Mackay, Edinburgh; Mr. Coomb, Castle Carey ; Mr. Price, 
Crickhowell ; Mr. Noorse ; Mr. Wardell ; Mr. D’Orsey ; Mr. Steward, 
Sheffield ; Mr. Brown, Pimlico ; Mrs. Loy, Northampton ; Mrs. Mus- 
thorp; Mr. Robinson, Sheffield ; Mr. Galloway, Glasgow; Mr. Har- 


K.; A. W., Liverpool; R. J., London; Surgeon L.R.C.P., Brierley- 
hill; Dowlais ; A. B., Bristol ; Veritas; F. W.; H. P. A.; 
Omicron, Liverpool ; Medicus, W 


Peacemaker, The Journal of the Vigilance Association, Journal of the 
Society of Arts, The Health Journal, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
Ome Wear ai 12 6| Six Months.......... 20 16 8 
TO CHINA AND INDIA... One Year 11610 
To Tux CoLonrzs anp Unirep Stares .. Ditto 114 8 
Post Office Orders should be addressed to JoHN CroFrT, THE LANCET 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” } 


METEOROLOG OAL READINGS. 
(Taken daily at Stewards Instruments.) 
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chester; Dr. Madden-Medlicott, Eastbourne ; Mr. Waterfield, Stone- 
house ; Mr. H. E. Armstrong, Neweastle-on-Tyne; Mr. C. F. Langdale, 
London; Mr. Pugin Thornton, London; Mr. Vacher, Birkenhead ; 
Mr. Walsham, London ; Messrs. Burroughs and Wellcome; Mr. A. E. 
Roberts, Yeovil ; Dr. Tomkins, Monsall ; Mr. Nield Cook ; Mr. Storry, 
land; Mr. 8S. Osborn, London; Mr. Bickerton, Liverpool; Mr. T. F. | 
‘Modvical Biary for ing Glee 
Monday, December 22. 
Hosrirais MOoRFIELDS.—Operations, 
} A.M. day, and at the same hour. 
: ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. tions, 1) P.M. each 
{ London; Mr. Grayson, Manchester; Mr. Webb, Bury; Dr. Rice, 
. THOMAS’S HOSPITAL. 
Fridays at 2 P.M. 
ORTHOPAZDIC 10 4.M. 
burgh; Mr. Sergeant, Camden-town; Mr. Rony, Hyéres; Dr. Evans, 
Cardiff ; Dr. McCallan ; Dr. Whitla, Belfast ; Messrs. Boake and Co., | 
Stratford; Mr. Buttle, London; Mr. Abbs, Dewsbury; Dr. Bower, 
Bedford ; Mr. Howlett, Hull; Mr. Moore, Dublin; Mr. White, Bays- —_ 
Royal FREE HosprraL.—Operations, 2 P.M. 
Thursday, December 25, 
Sr. Gzonce’s HOsPrtaL.—Operations, 1 P.M. 
wood, Manchester; Mr. Anderson, Kirkwall; Mrs. Christie, Bourne- 
mouth; Mr. Smailes, Honley; Mr. Robinson, Bedford ; Mr. London, 
Myroe; Dr. Stanley; Mr. Mellons, Leicester; Ilex ; M.B., Liverpool ; 
| 
Bristol Mercury, Liverpool Courier, Christian Commonwealth, Times of ~ > ber ST 
India, Hull Daily News, Port Elizabeth Eastern Province News, The KING’s COLLEGE Hosrtral.—Operations, yh 
| 
Royal INSTITUTION.—3 P.M. Prof. Tyndall: The Sources of Electricity. 
ADVERTISING. 
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